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On Operative Surgery. 


Ty the time of Le Dran, surgery was di- 
vided into four parts ; 
1, Synthesis, or the union of parts ; 
2. Dieresis, or the division of parts ; 
5. Exeresis, or the removal of parts; and | 
4. Prosthesis, or the substitution of parts ; | 
and a most villanous division it was, for it led | 
to the notion of surgery being merely an 
operative science. ‘The necessary perform- 
ance of an operation is, or ought to be, an 
humiliating reflection, since it contains a 
confession that our art is inadequate to the | 
cure of disease. Well, a great deal more | 
might be said upon this point, if you choose 
to go to what John Hunter has said to the | 
same purpose; but it’s a good division to | 
me nevertheless, for I am going to speak of 
the operative part of surgery, and first J 
shall speak of the 
Division of parts—which is effected by 
a knife. And Iam sure people will use a 
knife better, if they reflect upon the na- 
ture of the instrument before they begin to 
use it. It is a compound instrument, inas- 
much as it is both a wedge and a saw; it isa 
wedge, because it is broader at the back 
than at the part you use, and you may cut 
with it, but for every fibre you cut you will 
bruise almost a thousand. Now it’s used 
as a saw; and what is a finely cutting knife? 
A knife with such an edge as to intercept 
the least possible fibre in the interstices, so 
that it cuts cleanly; and if you draw such a 
knife over the surface, using no further 
force than is necessary, you will make a 


flue clean cut. People often complain of 
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their knife, when the fault is not so much 
of the instrument as of the hand that uses 
it. The fact is, that with a dull knife people 
often cut themselves unawares, when if they 
had tried, they could not have done it, and 
then they say, /a, who would have thought it! 
(laughter.) 

Well, the use of the instrument ;—it is to 
be used like a pen ora pencil. There are 
certain muscles over which we have ac- 
quired a perfect command, such as the mus- 
cles of the fingers; and the instrument is 
used with those muscles as a pen ora pencil, 
thrown from you by the extensor, and drawn 
to you by the fleror muscles of the fingers. 
There is a phrase, manu suspensa; it means 
with a light hand, but not an unsupported 
hand, as in drawing or writing you make a sort 
of support for your fingers to rest upon. Mr. 
Pott used to say, that dissection taught 
a man the free use of the knife; meaning to 
convey that anatomists did not hesitate to 
make a free use of the instrument. It is 
however literally true, that by dissection 
you acquire a free use of it; and as a person 
who teaches a pupil to write would first 
make him take long strokes, going on gra- 
dually, till he wrote small hand, so the way 
of acquiring a knowledge of dissection is to 
dissect cleanly as you go along, and to dis- 
sect in the line of the fibres; never mind 
cutting away a bundle of the fibres if you 
are in the line of the fibres, for cutting 
away the fibres in the line of the fibres, 
makes no disfigurement in the muscle, and 
that used to be acant phrase in the early 
part of my life. Well, you use the knife in 
that way, and you ought as much to ex- 
pect a draftsman to draw a line ina direc- 
tion he did not intend, or a penman to 
misform a letter, as to expect that a surgeon 
would cut a fibre if he did not intend it. 

There are two modes of using a knife ; 
one is, by drawing it towards you, and the 
other is, cutting with the edge turned from 
you ; and this is a very good way of dividing 
parts in many cases ; as, for instance, where 
you have a breast to wound, you hold the 
breast uj), and make your incision at the 
under part of it, in the first instance. Well, 
so much for the instrument. And a saw is 
a knife: a carpenter in using his saw, will 
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not bear upon it; he draws it lightly over 
the surface he means to divide, and so ought 
you. Well, these are things for your own 
consideration; and I say it is a grievous 
thing to see an operator operating upon a 
fellow being, ‘and not using his instrument 
as he should do,—that’s all I shall say on 
that point. 

Now as to this synthesis, or the union 
of parts; would any body, any reflect- 
ing person of the modern day, believe it 
possible that the old surgeons used to sew 
up wounds as they would stitch up a rent 
in an inanimate part? And you see even in 
modern books of surgery, that sutures should 
be made firmly, and soon. Now the whole 
of this absurdity has been exposed by M. 
Louis; and notwithstanding that MM. 
Louis and Petit both published on the sub- 
jet, I see books in which the use of sutures 

inculcated. But what are you to do? 


Are you to cut a wound, to make a further 
division for the porpeee of getting a union 


of the parts! Would you aggravate the 
wound gg i in needles, and leaving 
foreign bodies in the parts, which would be 
sure to produce an inflammation extending 
beyond the first stage, and which would be 
certain to produce suppuration? O, this 
never should be done. Is there any neces- 
sity for dragging parts together? No, not 
if you attend to position ; it is by position 
that you close wounds. 
through the skin across my arm, when I 
bent my arm, the sides of the wound would 
come in contact, but if I stretched out the 
arm, then there would be a gap. In mus- 
cular wounds it is particularly necessary 
that you should attend to position ; you may 
bring the skin together by drawing it with 
sutures, but you never can bring the sepa- 
rated parts of the muscles together ; -or 
where by force you drag them together, 
there is always a bag left at the bottom by 
the receding muscles. Now where wounds 
can be closed by adhesion, and sticking plas- 
ter only, none but fools would use sutures. 
They seem to have made strong sutures 
formerly, by which they dragged parts to- 
gether, while they stood with a pair of scis- 
sors in their hands ready to snip them if 
lock.jaw came on. You must not draw parts 
together with sutures ; they are useless if 
they are not required, and you cannot have 
the use of them without their being perni- 
cious. Still I dov’t carry my antipathy to 
sutures to the extent to which M. Louis 
did, for I know there is a good in them ; 
in the cut scrotum, for instance, a thread or 
two may keep the parts together ; and there 
is another good in sutures, which is, that 
they keep the patient quiet; pina child’s 
hare-lip together ; O, egad, the child will 
never cry nor laugh, nor do any thing to 
separate the parts, M. Louis carried his 


there was a cut. 


abhorrence of sutures to the extent that 
he would not use them in the hare-lip ; but 
I say 1 would not carry my abhorrence of 
them to the extent that M. Louis did. Now 
the operations of surgery by sutures will be 
shown to you, and therefore I only tell you 
what relates to the subject as far as princi- 
ple is concerned. 

Well, I believe I had better not say any 
thing about instruments, and so on. A 
needle is employed to pass the sutures, and 
I would have you take care that the edge of 
your needle should be dancet-shaped, that it 
may cut easily, and that the thread may be 
in the wound without distention of the parts, 
If you don't give directions as to this point, 
you may depend upon it the instrument- 
makers will force upon you a wedge-shaped 
needle ; there is a little more consumption 
of the metal in making a lancet-shaped one, 
and therefore if you let the instrument- 
makers alone, they will always give you 
wedge-shaped needles, which I would not 
have, 

Now in speaking of the operations of sur- 
gery, there is no better mode of proceeding, 
that I know of, than that which was first 
adopted by Paulus of gina, beginning with 
those of the head, and regularly descending. 

Trephining —Then about the upper part, 
the first operation I shall speak of is that of 
trephining ; that is, boring a hole in a man’s 
skull, that’s what’s meant by it. The first 
instrument was called a trepan, then it was 
called a trephine; there are advocates for the 
one, and advocates for the other, now-a-days ; 
but I have always been impudent enough to 
say, that on many occasions I would puzzle 
the very best surgeon in London, by asking 
a single question ; even Mr, Pott himself, 
whom I considered one of that character ; 
and the question would be—Why, Sir, do 
you ever trephine a man? Egad,I don't 
know ; because—because, perhaps, he would 
say—hbecause his skull was broken. Well, 
but, Sir, I would say, I don’t see you tre- 
phine a man who has broke his leg; tre- 
phining the leg would break it worse. No; 
O, no, but because there are symptoms. 
Symptoms! What symptoms? Now the 
answer to the question is as simple as the 
question itself: you never trephine, but to 
take pressure from off the brain in cases of 
injury. I have, in the course of the lectures, 
told you, there were cases requiring you to 
trephine from disease. You may take away 
the external plate of the skull, to let out 
matter between it and the diploe. You 
may uncover the whole of a part of the 
skull, fo let out matter between it and 
the dura mater. But, in cases of acci- 
dents, you trephine to take away pres- 
sure ; and what are the cases of pressure ? 
Why, the bone may be beaten in upon the 
brain ; blood may be shed beneath the bone; 
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or matter may be collected under it; but| expressed it, automatically ; the pulse goes 
does every depression of the skull warrant|on but feebly, and the respiration is pro- 
you in trephining? No, it does not appear] portionably slow and stertorous. But, in 
that it does, And what are the symptoms|the case of concussion, what have you? 
of pressure from the direct injury, which are | Have you any of those symptoms? O, not 
potent enough to warrant the operation?)at all; and yet I grant you, in the first 
Why, the symptoms of pressure are, torpor| state, that the jarring of the brain dis- 
of the brain, more or less, according to the | qualifies it from its functions: a man is 
degree of injury. Now, in the course of the | knocked down, he is perfectly pale, and, for 
lectures, I have quoted cases in proof of the | a time, you may bleed him, beat ou cannot 
different propositions I maintain. I have} rouse him; still this lasts but for a short 
told you of the bleeding from the meningeal | time—just while the stunning lasts. You 
artery ; and I related the case of a man who| take him up, put him to bed, and as soon as 
was knocked down by a crane. He got up, | the circulation is diffused, as soon as warmth 
shook his ears, and was not further stunned, | is extended over the body, he is no more 
but that artery was bleeding ; he thought|insensible than a man in a deep sleep; you 
he would go home ;_ but, before he got t6 his| may rouse him if you call loud enough, but 
lodgings, he felt very heavy and sleepy ;|it requires some strength of voice to do 
he went and lay down on the bed, and| that; and not only is loudness of voice ne- 
gradually became perfectly apoplectic ; respi-|cessary, but you must call out something 
ration went on, as it were, automatically, | that really will excite him, something that 
but he was as insensible as if he had never| interests him, and then you may raise hi 

been sensible. You might have cut him,| Now look to the other symptoms : Is there 
or struck him, and he knew nothing about} anything in the other symptoms that indi- 
it I say, therefore, there are symptoms of| cate insensibility? No; and I am _per- 
torpor ; and, in some people, the brain is|suaded quite the contrary. The pupil of 
more readily affected, and made torpid by a | the eye is by no means dilated ; nay, some- 
slighter degree of pressure, than in other per-| times it’s more contracted than usual; the 
sons; but I never heard of a case where! brow has frowns upon it; there is an ex- 
the brain was pressed upon, in which the pression of uneasiness in the patient; the 
symptoms were otherwise than those of| pulse is frequent—it may be intermitting. 
torpor—torpor of the functions of the brain.| As to the intermission of the pulse, I have 
There was a very curious case, where a| told you I don’t put any great faith in that, 
sailor got a piece of his skull beaten in, in for it seems to be occasioned by a capricious- 
the Mediterranean ; he was brought to this ness in the action of the heart ; but, as far as 
country before the pressure was removed ; | I know, the intermission is much more com- 
he was in a perfectly torpid state ; but when! mon in the case of concussion than that of 
he was trephined he got his senses at once. | compression. Raise the man, and he vomits, 

Well, I believe it is torpor that is the | which shows a sensibility of stomach. 
characteristic of pressure. Now I particu- Well, now, what succeeds to this stun- 
larly wish you to distinguish between tor-| ning? O, it is inflammation. I say, to all 
por which is occasioned by a diminution of| mechanical injuries, inflammation succeeds. 
excitability of the brain, and that state) You may have a bone driven in; you may 
which is called concussion. Certain it is,/ have matter formed between the bone and 
if we had never seen a man asleep, we) the brain, and you may have inflammation 
should have said, this man is insensible.| produced in proportion to the violence of the 
He don’t see me, nor does he hear me ;) concussion ; then when the inflammation 
that is, he is insensible ; his mind is either| comes on, O, then indeed, the patient does 
idle, or engaged about his own fancy ; he is| not sleep: sleep he may, occasionally, but 
dreaming, or he is in a state that = would | when he is awake, he will be tr ing his ut- 
call abstraction—thinking of nothing at all,| most to get out of bed, or onsite of that 
as the saying is, But he is not insensible ;| sort, He will have symptoms, common 
if you awake him, he will jump up, and this symptoms, of phrenitiscome on. Now how 
is the state of people who have mere con- | can | prove this to you? Prove it? Prove 
cussion of the brain. The assemblage of | it by the recital of cases. I was educated 
symptoms, which denote pressure, are these: under Mr. Pott; he used to give lectures ; 
a greater or less degree of insensibility, they were lectures corresponding with his 
manifested by a dilated pupil. When they book; and I will venture to say, that for 
are deeply apoplectic, you may put a candle | twenty years of my life, there never was a 
to the pupil, and it will not stir or be! man admitted into this hospital with an in- 
iffected ; you = sound a trumpet in their jured head, that I did not attend ; and there 
ears, and they will never hear it ; cut them, never was one who died afterwards, that I 
and they won’t stir. They never vomit: | did not examine ; and therefore as I picked 
0, that would show a sensibility of stomach. upa quantity of cases, and got information 
Circulation and respiration go on, as 1 have |from them in addition to what I was taught, 
U2 
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I afterwards put together and published 
those cases, with what I had to say upon 
them. Well, how am I to proveit? By 
the recital of cases ; and I will tell you one 
of the worst, and one of the slightest of 
those cases. There was a man who fell from 
the top of Meux’s Brewhouse, 80 feet in 
height, nay, 90 feet, I believe ; he fell upon 
his hand, and broke his carpus all to pieces ; 
knocked off the ends of the radius and ulna : 
injured the cheek, for that also came against 
something, and the head was jarred : he was 
brought to this hospital like a corpse. They 
put him into s warm bed, passed the warm- 
ing pan over his body, tried to give hima 
little brandy, which, of course, he did not 
swallow ; it, however, washed his mouth: 
they put hartshorn to his nose, and by de- 
grees he came round; warmth returned all 
over the surface of the body, his pulse be- 
came exceedingly rapid, and this was the 
state in which | found him next morning. 
He was sweating, secretion was going on, 
and, as I say, the pulse was exceedingly 
rapid ; the pulse was what one of the pupils 
called a fluttering pulse, so frequent that it 
could not be counted. He had taken no 
medicine, but having got some, and calling 
out the man’s name, | said to him with a 
loud voice, ‘* You must drink this stuff; if 
you drink it, you may live, and do well; if 
— don’t, you must die: drink it, I say.” 
yell, he drank it. Now I know the ways 
of those people pretty well, for I have had 
a good deal to do with them; however he 
died, and his head was examined. The pia 
mater every where was excessively inflamed ; 
absolute effusion of blood had taken place, 
and every manifestation of the most violent 
arterious action of short duration was appa- 
rent. He could not have lived long from 
such effects. Well, I say that shows you the 
worst case that Ican remember. As to con- 
cussion, I have heard it was a term purely 
meant to conceal ignorance ; and so it was 
formerly, but as we use it, it is a very de- 
finable term ; it is, that the brain having 
received a jar, it is incompetent to perform 
its functions in the ordinary manner. All 
this may happen without any lesion of the 
brain. In this case of the man which I have 
just stated, there was not a part of the brain 
which appeared to be torn; but [ know you 
have cases in which some parts of it are 
torn. Mr. Pott says he never knew a man 
recover without the abrogation of some part 
of the organ. Well, I grant there may be 
some injury done to the brain, but that has no- 
thing to do with the treatment. ‘They may re- 
cover. I can only tell you that I have had 
very, very bad cases indeed, and that they 
have all got well, and with the perfect per- 
formance of the functions. I have not met 
with any of those cases Mr. Pott speaks of. 


MR. ABERNETHY 


who had avery horrible degree of concus- 
sion, and he squinted afterwards ; but I'll be 
hanged if the squinting did not come on 
subsequently to the concussion, and I be- 
lieve it was from an effect produced upon 
the brain, from the reaction of a disordered 
state of the bowels. He went out of the 
hospital quite well; but I asked the pu- 
pils to watch him, and the complaint took 
place as a secondary occurrence ; that is, 
the squinting took place as a secondary oc- 
currence. However, whether there be a 
rupture of any of the fibres of the brain, 
tending to produce some local injury or not, 
it makes no difference to the surgical treat- 
ment. Inflammation you are to expect, and 
if yeu permit that inflammation to go on, 
your patient will be destroyed, therefore you 
must bleed. ‘I'o bleed a man who has hada 
concussion, in the first instance, when he is 
from appearance killed, would be an ab- 
surdity; but as soon as warmth has gone 
over him, you may take away a little blood. 
I call it a preparatory bleeding. You must 
do that which would lesson the force and 
action of the heart and arteries. I don’t call 
this a curative measure, it is preventive ; it 
is done with a consciousness that inflamma- 
tion must succeed, but with a view to mode- 
rate that inflammation. Of course you would 
clear the patient’s bowels ; you would keep 
his bowels kindly relaxed. You would let 
him lie with his head raised, and supported 
up with pillows. You would bathe his head 
ifit were heated ; but when you found a sort 
of muttering by the patient, and inflamma- 
tion come on, O, you would bleed again, 
apply blisters, and do all those things which 
the principles of the profession enjoin, and 
which I need not further impress on your 
minds. 

Will this treatment he successful! Yea, 
verily ; I tell you a case illustrative of it. 
There was a stout man, a Welshman, of the 
name of Davis, who was brought to this 
hospital with a violent concussion of his 
brain. He was attended by a pupil who 
was here at that time, of the name of Shep- 
herd, and as clear a headed man he was as I 
ever saw. Davis was treated as I tell you, 
but violent inflammation came on; and 4 
very violent strong Welshman he was. 
Shepherd took 124 ounces of blood from him 
in twenty-four hours, and he could scarcely 
control the Welshman even then, but he 
dared not to bleed any more. Blisters were 
put upon his neck, and different parts of his 
body; his bowels were attended to, but all 
this did not seem to subdue inflammatory 
action; perhaps we might say, it had op- 

it. However, about the 5th day he 

came hemiplegic, and Mr. Shepherd came 
running to me, and says, it’s all over with 
poor Davis ; he has lost the use of the right 
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the left hemisphere of his brain: egad,that’s|sion, who are nervous, and if you bleed 
just what I thought, I said; but I am not them much you may do them injury. I re- 


sure of its being allover with him. He said,| 
there can be nothing done further to him. | 
I said, no, unless it be the use of calomel. 
Well, he got some people to rub mercurial | 
ointment on Davis’s limbs twice a day, and 
| Gravesend what I thought of it; I said, if 


in about three days it affected his bowels, 
and his guts at the same time, for he had a 


violent fit of purging come on. Now, whe- | 
ther the mercury did good to his head by | 


member being called to two females at one 
time, who were thrown out of a gig. I re- 
member I was sent for down to Gravesend 
to see one, and as far in another direction 
to see the other. I told the surgeon at 


inflammatory action or pain in the head 
came on, bleeding might be used; but I 
really believed he had used the lancet too 


the disturbance it occasioned in the bowels, | freely ; at any rate, the woman was so ner- 


the hemiplegia was removed. 1 remember 
going to him and asking him to let me see 
his hand, the hand that had been paralyzed, 
and he putit out as firmly as ever he had done 
in his life. Well, I can tell you that no- 
thing but the most delicate nursing brought 
thisman round. Then,I say, you are obliged 
to subdue inflammation, but a great deal is 
tobe done after that; however, Davis did 
come round, his senses were perfectly re- 
stored, and he was discharged in as good 
health as before he met with the accident, 
but it was by a great deal of attention having 
been paid to him. 

Then, I say, thisis what we are to do; 
but, would you believe it, there are divers 
books on surgery that seem to recommend a 
contrary plan of treatment; they seem to 
draw a parallel between the state of the 
brain, which renders it incapable of its 
functions, and a palsy from want of energy, 


and they recommend stimulants. For a long | 


time I did puzzle myself to know what the 
plague could be meant by those cases; and 
at last, I found out that they were cases 
where people give themselves a bump on 
the head, and that, being nervous subjects, 
a train of nervous affections come on, and 
they called the case a concussion! For in- 
stanc , a young Jady in her closet, was 
stooping to pick up something; she raised 
her head, and struck it against a shelf; she 
did not stun herself, but she felt a little 
hurt, and a nervous attack seized her. O, 
they will tell you such strange things, tell 
you that their brains are turning round, tell 
you that their skull is being turned inside 
out, (/aughter,) and all these sort of things, 
but they are nothing more than nervous 
symptoms. Well, all this will be managed 
by a little stomachic, and taking care of the 
bowels. I say, I puzzled myself a long time, 
toknow in what sort of cases a contrary 
treatment could possibly be beneficial. And 
further, I acknowledge that I have always 
taught what has lately been asserted by a 
Mr. Field, of Newcastle, I believe ; he seems 
to me to be a very sensible intelligent sur- 
geon, and he has published a book, discom- 
mending the free abstraction of blood in 
those cases of concussion. 

Now there are people who have concus- 


I have some doubt myself at present, but! vous and fidgetty for two or three days af- 


terwards, that she was almost fit for a place 
calculated for the reception of insane per- 
sons ; all kinds of fancies, and so on, floated 


|in her mind. With regard to the other 


case, | had myself been attending the wo- 
man formerly for some disease about the 
ancle ; she went into the country, and rid- 
ing out in a gig (for she could not walk 
well) she was canted out of it and stunned. 
There there was some degree of delirium, 
and pain in the head ; she was bled, and got 
better. Still, however, she complained of 
pain in the head, which I believe was a 
nervous attack altogether, and she always 
expressed herself greatly relieved by the 
application of leeches. She was naturally 
weak, and of course rendered more so by 
this treatment, when all of a sudden she 
declared she could see nothing, but was to- 
tally blind. This was what created anx- 
iety, and I was sent for. The gentleman 
whom I met was an intelligent man, and I 
always think those who have seen the whole 
of a case know more of it than any person 
can know upon just coming in on a sudden. 
I dared not tell him that he ought not to 
take blood, but I said this blindness is not 
the immediate @ffect of the effusion, other- 
wise it would have been contemporaneous 
with the injury; and besides, your deple- 
tion must have done away with the effect 
of it. ‘* Then what is it?” he said. To 
which I answered, ‘‘ It seemed to me to be 
a state of nervous blindness, and that I could 
treat it as such by great attention to her 
system, keeping the bowels open, but not 
in such a degree as to irritate them, giving 
her alterative doses of quicksilver, giving 
her ginger to drink, and so on; he did this, 
and she got well. Thus 1 caution you, that 
you are not to treat all people as Shepherd 
treated Davis ; such treatment was appro- 
priate to him, but it would not do for a 
delicate female. 

Now I go on last of all to say, that the 
ultimate well doing of a person who has 
concussion of the brain, depends upon 
your attention to their digestive organs 
(laughter) ; and, egad, I have seen hundreds 
and thousands of people who, having had a 
blow on the head and stunned, were per- 


haps bled, and after getting a dose of phy- 
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now, if the bowels be not attended to, the 
people wil go into a complete state of hypo- 
chondriasis, and therefore I am sure the re- 
covery of the functions of the brain mainly 
depend upon the digestive organs. It is 
nonsense to suppose that a man who has 
had any violent concussion of the brain will 
have all the functions of that organ get right 
ofasudden. I remember attending a gen- 
tleman who was a great calculator, and after 


tion, that a man in the may be 
trephined, and trephined again, and do well ; 
they can do things in the country that can- 
not be done in London hospitals. But I want 
you to think of it, and to understand it, and I 
am aware you will never understand it by 
lectures; practical surgery is only to be 
acquired by experience, but I say the ob- 
ject is to send students forth into the world 
with a knowledge of what they are to ob- 
serve, and how they are to make observa- 
tions, possessing a knowledge of the prin. 
ciples on which the profession ought to be 
practised. 

Now then, as I saw people going into ex- 
tremes, I thought it a good thing to relate 
half a dozen cases of depression, and of great 
depression, which did well without the 
operation; there they are, and you may 
read them if you like; butthere came in a 


he recovered he said to me, if I read a/ case shortly afterwards, which I will men- 

h in the newspapers, I understand tion. A young man had a fracture, ex- 
the first sentence, but beyond that I have | tending across the squamous of the 
no comprehension of it ; and he said it was temporal bone, half of it seemed to be just 
one twelvemonth before 1 could do those on the organ of murder, (laughter) and it 
sums with the utmost difficulty, that 1 could was the upper part of his skull that was 
do with the utmost facility before the acci-|depressed. Egad, there was no trephining 
dent happened. Therefore there is a great jit, you could not put on the trephine ; ou 
deal to be done if you wish to establish | could not raise up the depressed bone. We 
your patient in fal health, for where | did not know the extent of the injury ; there 
there is that disturbance in the brain there | was an external wound, but it was mani- 
will be a disposition to disorder in the di- | fest that the parietal bone was depressed on 
gestive organs, and that disorder will react | the upper part of his head, fully the eighth 


on the brain. 
Trephining —W ell, now I have said what 
I have to say on the distinction between 
cases of compression and concussion, and 
what may be done in either case, so that I 
may now proceed to state the kinds of con- 
cussion you may relieve by trephining ; and 
of course you may trephinein cases of com- 
pression of the brain, but not ia every one 
of these. Surgeons always do, and it is na- 
tural for people to go into extremes, but 
the worst thing of all is party spirit. We 
are all partisans, and we do side with one 
party or the other. I, however, have al- 
ways said, I shall never sell my soul to any 
party as long as I live ; I shall never give 
up my opinion. There is one set of sur- 
who trephine in all cases, and there 
is another set who trephine in none. De- 
sault, a surgeon of the greatest experience, 
never would trephine whatever befel a 
skull; for, said he, I have seen some with 
very badly fractured skulls recover without 
having been trephined, but I never saw 
one recover who had the operation per- 
formed upon him. Desaalt ro in 
the Hotel Dieu, a most horribly crowded 
place ; I think there were four tiers of beds 
along the wall when I was in it, which was 
at the time Desault was there, and two 
patients in each bed. Now it is not to be 
wondered at, and it your atten- 


of an inch below the other part of the 

e, and this could be felt, as far as we 
could trace the inquiry. But the chap had 
no bad symptoms at all, and he came to the 
Hospital. Now, said I to the students, here 
is a case where you cannot trephine, there- 
fore you must leave the fracture as itis, and 
this will show whether the opinions I have 
published be right or wrong. Here is a 
fracture that produces no bad effect, on the 
instant of the injury, nor have any symptoms 
as yet occurred, now the question is whe- 
ther there ever will. Well, we gave him 
some physic; but, begad, it’s necessary to 
watch these cases very attentively. I saw 
him generally three times a day; on the 
day after he came into the Hospital at noon, 
he was as well as you could have wished him 
to be ; however, I came down in the evening, 
and I found that he had got fidgetty and 
restless, and was trying to get out of bed, so 
I took a large quantity of blood from his 
arm, gave him a dose of physic, and told him 
to keep his head supported high with pil- 
lows, ordering his head to be bathed, and 
the next day he was very well. Now, if 
that bleeding had not taken place, if those 
measures had not been adopted at the time 
at which they were used, so as to have 
subdued the inflammation, that inflamma- 
tion would have gone on and killed him; 
then what would the world have said! 
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Why, @ partisan would have said, all this is|thing about her,” was the reply, for she 
owing to your not having elevated the de-| will let nobody near her ;” and when I en- 
pressed bone. Now, suppose the depression) tered the ward, then she said, ‘‘ 4h, now 
had been elevated, inflammation would still he’s come into the ward, you may look if 
have come on, and ifit had not been subdued | you please ;” showing that the woman was 
it would have killed the patient; and the | more drunk than any ing else. However, 
partisan on the other side would have said, that case did well. And why is the opera- 
all this is the effect of your operation! It is|tion of the trephine so deleterious? Why, 
right therefore that you should have an un-| because by performing it you are obliged 
prejudiced mind, so as to be able to judge | additionally to injure the parts. You cut 
fairly in these cases, However, I tell you | away the parts; you additionally injure the 
that that man was bled occasionally after- bone ; you cut, you do additional injury, for 
wards, and that he did perfectly well.; youleave a gap where the dura mater is un- 
Being desirous of knowing whether the} supported; where the dura mater does not 
pressure might have any particular effect | receive the support from the bone it ought 
on his brain, I did what Hippocrates would | to do, and the consequence of all this is, 
have done, I inquired about his dreams, but; that when inflammation comes on in the 
he did not dream at all; he slept soundly, | brain, as it must of necessity do after a vio- 
but did not dream. I made him stand on! lent injury, there would be such an aug- 
his head to see whether that would bother! mentation of the vessels from turgescence, 
him at all, but it did not. I am sure the | that the brain will be thrust up and pro- 
functions of that man’s brain were in no truded through the aperture. O, that’s a 
way injured by the depression. John Bell | very serious thing, and certainly never, 
has published a book upon this, and he, never was more judicious advice given to 
heads one of the lectures in this way, | Surgeons, than that which was given by Mr. 
“ Abernethy dislikes the trephine,” making| Minors of Birmingham. He trephined a 
apartisan of me ! (Leughier.) 1am no partisan boy, took away a piece of bone, closed the 
at all. Abernethy dislike the trephine, in-| scalp, bled and purged the boy, and the 
deed! I never said any such thing. Now be! whole united by adhesion. 

aware of this, that all fractures of the skull} Now tell you the cases which bear out 
are to be divided like the fractures of other| the different lectures; you are to put them 


bones, into simple and compound fractures. 
And where there is a compound fracture, 


O, there may be exfoliation, and there may 
be a great deal of irritation about the bone, 
and the action about the bony scalp will 


together, and govern yourselves accordingly. 
There was a man who was taken ill in this 
way from an absceas in the brain, and who 
had neither concussion nor compression, 
but simply the removal of the integuments 


from the os frontis. Well, now I tell you 
To show you in the briefest manner I can,) just one other case. There was a man in 
what I mean, I will relate to you this case.| the neighbourhood where I lived, who was 
A woman was brought into the Hospital cleaning an old fashioned carriage belongin 

one night, who was struck with the leaden/| to an old lady, an old fashioned lady ; an 

head of a cane upon the parietal bone, | this fellow had got on a ladder to clean the 
which pressed in the scalp and depressed’ glass; the ladder slipped, and the chap’s 
the bone. There was a circle made, a, head went bolt through the large square of 
little bigger than a shilling mayhap, but’ plate glass ofthe window. The edge of the 
it was depressed about the quarter of an| glass cut him across the scalp, and turned 
inch, and starred in many pieces. I was, down the flap towards his ear: he bled pro- 
sent for in the middle of the night to fusely; he bound his napkin round his head, 
see this accident, and I really did not know | and ran into the house where I lived, I 
what to make of the woman. I covfld! tied a branch of cage that was ree 
not tell whether she laboured under symp-| away very copiously, replaced the scalp, an 

toms of compression, concussion, or intoxi- | advised him to come to the Hospital, for I 
eation. I did not know which was the most | knew that if he was taken to the old wo- 
predominant. However, finding that the man’s house, she would be in a most horri- 


produce irritation in the more internal parts. 


bone was broken in this way, | took it all! ble state of alarm, so his going there would 
do mischief, and that probably he could not 
get such good advice and attention at her 
house as at the Hospital, therefore I told 


away; I put on a small trephine, and took 
away all the starred parts; then cleaning 
the dura mater, I laid the trephine down, 
put on a dressing of a little plaster, with a 
little bandage to make pressure against the! 
part that had beem cut; she was bled, a 
little physic was given to her, and on aly 
ing to & Hospital the next day, I said, 
“How is the woman, I hope she has not 
taken off the dressing.” ‘* We know no- 


} 


|him to come here; and here he was, I be- 


lieve, very kindly and judiciously treated. 
Now here there was no stunning, no touch- 
ing of the bone, it was merely a wound of 
the scalp. He was shaved; it seemed to 
do well; the wound was in a great measure 


healed, but that which came from it was 
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fetid. Then he got symptoms of cerebral 
irritation ; he atereatie got better; the 
cerebral symptoms came on again, and it 
was upon that second attack that he died. 
He died of inflammation of the brain ; the 
pia mater was inflamed and thickened to an 
enormous degree, and the thickening went 
into the ventricles of the brain. I say, then, 
that that shows the great sympathy existing 
between the containing and contained parts, 
and it is that which renders the operation 
of the trephine so far injurious, besides 


leaving the gap in the bone, in the case of) 


trephine, when inflammation is likely to 
come on, and effusion. 

In doubtful cases, said an Irish surgeon of 
the name of O‘Halloran—and doubtful cases 
there must be,—it seems wisest to leave the 
depression till the inflammation, which will 
necessarily come on, is subdued ; and then 
if depression of the bone is found to produce 
torpor, or, in any way to affect the functions 
of the brain, when the inflammation, the 
consequence of the injury, the consequence 
of the concussion, is gone off, why then, said 
he, you may trephine the bone, and you will 
only have to encounter that inflammation 
which is the jresult of the operation ; 
whereas, if you trephine immediately, you 
will have to encounter the inflammation 
which is the result of the injury, in addition 
to that which is occasioned by the operation. 
Now, as to that practice of O*Halloran, 
he has shown the practicability of it, and I 
have seen it, in many cases, showing it to 
be a good practice in doubtful cases; but, 
I say, there are cases in which you are 
called upon to trephine instantly ; and, I 
say, that in those cases, much, of course, 


will depend on the constitution of the pa-| 
tient; if he be a countryman, I should not | 
mind trephining him—if he lived in the. 


country ; but, I say, that will not do in peo- 
ple of unhealthy constitutions, or in the 
crowded hospitals of London. 

Well, then, to elevate a depressed bone, 
you gg and Hey’s saw may be used. 

Thirdly, and lastly, you trephine, to let 
out matter collected beneath the bone. 
Now this cannot require the sudden opera- 
tion after the accident, for you must wait 
till the matter is formed, and that may be 
at an uncertain time. Mr. Pott has de- 
scribed the cases, but, to tell you the honest 
truth, I have seen but very few of them, 
and, therefore, you had better read Mr. 
Pott’s book. He says of those cases, that 
after a time the person’s head aches all 
over, that the matter forms beneath the 
bone, that the bone perishes in conse- 
quence, thatif there is a wound you see the 
bone ash-coloured and like a table, that if 
there is no wound there is a puffiness, and 
that then you are to trephine. You may 
make out the description of the cases, ail 
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that relates to the cause of this i 
for the removal of the pressure, (and that is 
the only thing you perform the operation 
for,) by reading Mr. Pott’s book, so that I. 
need not detain you much longer, and yet I 
should like to finish the subject while we 
are about it. 
Say that you do trephine a person—say 

that there is no blood under the skull, are 

ou warranted in opening the dura mater? 
it it was thrust up into the aperture, if it 
was purple, egad, you must do it—you must 
go on; but I say, O, that is a horrible thing, 
because it’s like a protruding wound into 
the cavity of the abdomen ; you do a thing 
which must necessarily bring on inflamma. 
tion in the parts which imbed the brain— 
you must bring on inflammation. Say you 
must do it some time after the accident, 
well, you let out the blood; nay, it may be 
all over the surface, and you may let out the 
serum, but you cannot let out the coagulated 
blood ; for my own part, 1 should be ve 
averse ever to divide the dura mater ; but 
will tell you a contrary case which was sent 
up to me here by a pupil—it was a lucky case: 
there was a woman knocked down, and her 
scalp was divided somewhere about the up- 
per part of the parietal bone ; this happened 
in a small town ; two or three doctors were 
sent for, who, | suppose, were not at home 
when the messengers arrived, for they came 
in afterwards one after the other. The two 
that had arrived before him had declared 
that no operation should be performed, be- 
cause the bone was not broken. The woman 
was apoplectic, had a labouring pulse, 
stertorous breathing, and so on, and this 


‘chap said, these are decided symptoms of 


pressure, and I will trephine ; I will take 
the responsibility upon myself, and will 
trephine. Egad, he did trephine the woman, 
| there was no blood under the bone; 
he divided the dura mater witha lancet, and 
let out about six ounces of fluid blood ; and 
as soon as that was done the woman bolted 
upright in bed, and cried out—What the 
devil are you all about?) Why, what are 
yqu all doing! (Laughter.) I think he 
said she raised herself up like a lion, so 
suddenly does the brain resume its functions. 
But this was a lucky bit; it is not a war- 
rant for the division of the dura mater in 
general practice. 

Well, I have only one word more to say, 
which is, that there are some cases of injury 
to the head which would puzzle the deri 
himself I believe, and those are the cases 
of fractures of the hase of the skull. Ifa 
man pitch on his head, it is true he gets a 
hard blow on the top Of the skull, but the 
arch-like form saves that part of the skull 
in a great measure from injury, and he bas 
a harder blow on the base of the skull, from 
the weight of his body falling upon his head, 
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ANEURISMAL TUMOUR. 


and which occasions a crack at the bottom 
of the skull. Well, I say, those cases are 


rism of the inferior articular arteries, fungus 
hematodes, or some other disease of the 


attended with a train of symptoms that joint. When M. Lallemand examined the 


would puzzle any body. . They are a mix-| 
ture; sometimes like compression, some- 
times like concussion ; in short, they are a 
sort of mixed case, and they generally ter- 
minate fatally, though I am convinced that 
I have seen a case of fractured base of the 
skull do well. I could tell you the case, 
but Ican assure you that they are not likely 
to do well in general. ‘The general opinion | 
of surgeons is, that they are not likely to do 
well, and I am sure | am ofa similar sen- 
timent; but I have to tell you that I have | 
known a case of fracture of the base of the | 
skull where the person has recovered to that | 
degree that he has gone out of the hospital, 
that he has been taken ill again, that he has | 
returned to the hospital and died, and that 
upon an examination of his head taking place, 
it was found he had a fractured base of the 
skull. Well, I put them down as perplexing 
cases, but I have told you how the accident | 
occurs ; I have told you what enabled us to | 
discriminate that the case I have related was 
a fracture of the base of the skull; and of 
course in such cases you. must pursue the 
most cautious antl judicious treatment for 
a considerable length of time, till you are 
assured that’the injury is repaired, and that 
therefore there is no likelihood of any fresh 
occurrence of irritation from the accident. 


FOREIGN DEPARTMENT. 


PATHOLOGY. 


Case of Aneurismal Tumour seated in the Arte- 
ries of the Tibia. By M. Lattemann, 
Professor of Medicine at the Montpel- 
lier.* 

M. Firuin Hovos, of Bilbao, a sailor, of a 

warm temperament, was seized at the age 

of forty-three with flying pains in the joints, 
which at last settled in the right knee ; ina 
few days the pains were completely cured 
by the application of leeches. After the 
lapse of twelve or fifteen months, the pain 
returned in the same knee, just below the 
articulation, accompanied by strong pulsa- 
tions. The patient was induced to leave 
his native place, and to come to Montpellier. 

On the road he consulted a very eminent 

medical man at Toulouse, who was unable 

to decide whether the complaint was aneu- 


* Extract from the Repertoire d’Anato- 


mie, Tom II, No. 2. 


patient, he was in the following state: he 
was forty years old, but appeared sixty at 
least ; great paleness, with a yellow tint; 
numerous wrinkles on the countenance, in- 
dicating his pain ; the right lower extremity 
wasted, especially above the patella; right 
knee one third larger than the left, surround- 
ed by numerous varicose veins, and covered 
by a rosy-coloured skin; leg bent on the 
thigh ; voluntary motions almost annihilated ; 


| pain on motion ; complete extension impos- 


sible ; head of the fibula very projecting ; 
excessive pain proceeding from the external 
side, and following the course of the fibular 
nerve ; swelling of the varicose veins, and 
redness of the integument covering them. 
At the time of respiration, or when the leg 
hung down, the superior extremity of the 
tibia almost double its size. At the internal 
side of the tendon of the patella, was an ob- 
long flattened tumour, of the form and size 
of half a turkey’s egg, offering to the hand 
very extensive pulsations, isochronous with 
those of the heart, and accompanied by an 
expansive movement in every direction ; at 
the external side of the patella, in front of 
the head of the fibula, there existed a second 
projecting tumour under the skin, about the 
form and size of halfa nut, offering the same 
pulsations as the former; they are com- 
pletely stopped in both, by suspending the 
circulation in the femoral artery, and when 
the fingers were lifted, the patient felt as 
if fire were rapidly traversing the artery, and 
proceeding to the knee: this he attributed 
to the blood. 

These researches made M. Lallemand 
think that the two articular arteries were 
the seat of the aneurism ; but, guided in his 
researches by the patient himself, who had 
observed the complaint with great narrow- 
ness, M. Lallemand stated, that the ligament 
of the patella was much more projecting 
and larger than that of the opposite side ; 
that at the internal side there was a small 
elevation, which proceeding along the level 
of the rest of the tumour, had only appear- 
ed two or three months. In this space the 
pulse could be felt much more distinctly, 
and when this small prominence was pers 
pendicularly compressed with the fore 
finger, nearly all the first phalanx sunk into 
the tumour, when a circular opening of four 
to six lines in diameter could be felt, the 
circumference of which was hard and thin : 
if the thumb were pressed strongly on the 
border of this opening, the tumour yielded 
with a sound exactly resembling that which 
is produced by the breaking ofan egg. The 
small tumour, situated internally, being 
pressed on the same manner, became flat- 
tened by degrees, making at intervals similar 
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noises; lastly, by compressing one of tlie 
tumours, the other was made more project- 
ing. and its pulsations more superficial. 
rom these circumstances M. La 

thought that the aneurismal tumour was de- 
veloped in the interior of the bone itself, 
which had become dilated and thinner ; that 
the tendon of the patella was raised and flat- 
tened by it, but opposing a greater resis- 


raise it and allowed the limb to be t, 
and fgom pressure on the fibula there en. 
sued a violent pain following the course of 
the peroneal nerve. ‘The application of ice 
caused these symptoms to disappear, and 
at the end of three months the patient 
could rest the leg on the ground ; he could 
| walk without crutches, and the cure was 
accelerated by baths, when the patient was 


tance to the destruction ; that the osseous | taken to Bagnéres. 


texture had, if we may so express ourselves, 


M. Breschet has joined to this case some 


divided the tumour in two parts, and made facts more or less analogous, proving that 
a projection on each side. The tibia was | the disease consists evidently in an aneu- 


found covered by fibrous expansions, which 
had limited its increase in one direction, 


rism of the arteries of the bone. The most 
conclusive and most similar case to that we 


whilst the greater projection, and the flat-| have related, was cited by M. Pearson ; the 
tened opening into which the extremity ofa amputation of the thigh having been per- 
finger could easily be placed, corresponded formed allowed an examination of the part. 
exactly to the space which the tendon ofthe |The injection thrown in the arteries was 


patella separates from the space formed by | 
the aponeurosis of the united tendons ofthe 
sartorius and vastus internus. 

. The operation of tying the femoral artery 
appearing the only chance of saving the | 
limb, it was proposed and performed by M. 
Lallemand, April 4th, at the superior third 
of the thigh: the parietes of the vessel 
preserved their ordinary thickness. At the 
time the ligature was pulled tight, the pa- 
tient, who had up to this time remained 
quiet, uttered a piercing cry, and said that 
he felt a burning pain in the direction of the 
artery. Knowing that no nervous branch had 
been tied, it did not prevent M. Lallemand 
from making asecond knot ; one of the threads 
was cut off near the knot, and the wound 
united by the first intention, The tumours 
were pressed down, the pulsations had 
ceased, and the introduction of the finger 
into the opening of the bone had become 
much easier. 

As the patient continued to cry out in an 
extraordinary manner, M. |.allemand recol- 
lected that he had experienced the same 
sensation before the operation, and the coa- 
gulation of the parietes of the vessel lead- 
ing him to suppose that they were affected, 
he was very anxious to prevent inflamma- 
tion of the arteries. He was bled freely, 
and at the time the blood began to flow the 
pain diminished, and respiration became 
easier ; in the evening, a second bleeding 
was followed by more relief; no pain during 
the night. The temperament of the limb 
had been a little below the natural state 
during the first day ; this difference did not 
exist the next day. The third day, union 
of the wound,, spontaneous movements of 
the leg, which were easier and less painful ; 
escape of the ligature on the thirty-sixth 
day ; bandage around the knee ; the dilata- 
tion of the bone became less, as well as the 
varicose swelling of the veins. At the end 
of two months, the knee had become swol- 


found in a sag at the superior part of the 
tibia, and which inclosed besides coagulated 
blood and a certain quantity of foetid matter. 
All the interior of the head of the tibia was 
destroyed, and there was a cavity in its 
place into which half a pint of liquid could 
be thrown ; this sac resembled externally 
the thickened periosteum, and was lined in- 
ternally by a substance similar to thet which 
we generally find in aneurismal tumours, 
Scarpa has related a very similar case ; the 
disease was manifestly developed in the 
proper tissue of the tibia, and consisted of 
a dilatation of the small arteries which pe- 
netrated this bone ; the tumour communi- 
cated pulsations isochronous with those of 
the pulse ; and lastly, the injection and ana- 
tomical examination of the parts, after the 
amputation of the limb, proved the commu- 
nications of the tumour, and the arterial 
vessels which constituted it, in the tissue of 
the bone itself with the popliteal artery. 

In observing these different cases, and 
three others collected at the Hotel Dieu, in 
the Clinie of M. Dupuytren, we find this 
disease is only to be met with in children 
and adults; that it may happen without any 
assignable cause ; and that in some cases it 
appeared to have succeeded, after a greater 
or less time, from external violences per- 
formed on the part where the disease is de- 
veloped, and from rheumatic or gouty swell- 
ings. On the other hand, the principal 
symptoms of this affection, the structure of 
the tumour and the effects of the ligature 
prove the aneurismal character of this kind 
of swelling. 

Lastly, if the characters of this disease 
be not confounded with fungous tumours of 
the periosteum, and accidental bloody fun- 
gous tumours, the results of the treatment 
employed by MM. Lallemand and Dupuy- 
tren proves that the ligature is the best 
means which we can use to obtain a perfect 
cure, and that its efficacy depends on its 
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Dr. Hasta, President, in the Chair. 


Arren the reading of the Minutes of the 
former Meeting, Dr. Stewart, the Foreign 
Secretary, read a paper which had been for- 
warded to him from one of the corresponding 
members, Dr. Chevalier Kirchoff, of Ant- 
werp, recommending the prussiate of iron | 
as a remedy in epilepsy. He announced 
another communication on the efficacy of the 
extract of stramonium, in cases of rheuma- 
tism and neuralgic affections, which, he 
said, he would read at the Society’s next 
meeting. 

Mr. Icirr said, that before any other 
matter was discussed, he wished to advert 
to the subject of hydrophobia. He had | 
mentioned, on a former evening, that a cer- | 
tain preparation called the “ Berlin drink,” 
had been proposed as a remedy for that dis- 
tressing disease, and that it had obtained con- 
siderable notoriety in Kent as a specific. 
A case had been published, in which it had 
been reported to have been useful. He had 
received a letter on this subject, which he 
thought it his duty to read to the Society, 
in order that the offer made in it might be 
considered. Mr. Iliff then read a letter, 
which was as follows :— 


“ Dartford, May 17, 1827. 

“ Having read, in Tue Lancer, the dis- 
cussion on hydrophobia at the London 
Medical Society, in which you took a lead- 
ing part, I trust, as the proprietor of the 
specific then alluded to, you will excuse my 
addressing you on the subject. From the 
various cases which have come under my 
notice, I feel the most unbounded confidence 
in its efficacy, and am only desirous of se- 
curing it a fair and impartial trial. Should 
you, Sir, or any other medical gentleman, be 
disposed to further my views, I will cheer- 
fully supply the medicine free of any ex- 
pense, and will merely request to be pre- 
sent when it is administered. No one would 
be more unwilling than myself to give pub- 
licity to a remedy on which no dependance 
could be placed; and if a single instance of 
failure were to come under my notice, 1 
would cease to recommend it to the public. 


Your obedient servant, 
. Cuartes Hopsott.” 


Mr. Spry begged leave to inquire cf 
Mr. Iliff, whether the ‘‘ various cases”’ al- 
luded to by the proprietor of the remedy 
had been published, and where that particu- 
lar case, mentioned by Mr. Iliff, in which it 
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was represented to have been useful, was to 
be found. 

Mr. Icirr said, that all he knew of the 
matter was, that this remedy appeared to 
have acquired considerable popularity in 
that part of the country in which Mr. Hod- 
soll resided. The case which he had men- 
tioned, was only on the wrapper of the bottle 
containing the medicine, which he had ob- 
tained from the agent for its sale, in the 
Borough. 


Mr. Procron observed, that the popu- 
larity of a remedy was no proof of its 
utility ; he knew that in Hertfordshire, and 
other parts of the country, different medi- 
cines had a local reputation, which turned 
out, on examination, to be utterly useless. 


Mr. Icirr said, that he did not mean to con- 
tend for the utility of the remedy; the only 
case in which he had known it used, was 
that in which the parts had been previously 
excised by his friend Mr. Drysdale, from 
which, of course, no conclusion could be 
drawn. He had read the letter, because the 
proprietor appeared to him to have made a 
liberal offer, and to be anxious to givé it a 
fair trial. 

Mr. Spry thought, that as the proprietor 
of the medicine was anxious to give it a fair 
and impartial trial, and had expressed his 
unwillingness to give publicity to a mn | 
on which no dependance could be placed, 
there was only one way by which it could 
obtain such a trial, namely, by communi- 
cating to the Society, if not the composition, 
at least, the basis of the remedy; as few 
persons were now to be found, who would 
prescribe a medicine of which they knew 
nothing. This was the only way in which 
any rational confidence could be placed in 
it ; and, unless this were done, he thought 
it would deserve no further attention from 
the members of that Society. 


Dr. Hastam feared that Mr. Spry had 
required rather too much, as it was the 
object of such persons to avoid publicity. 
That, however, was the only safe mode of 
proceeding, and, unless adopted, he did not 
think the proposed remedy entitled to much 
attention. 

A preparation, which had been left on the 
table, of a diseased uterus, presented by 
Dr. Roserts, gave rise to a oe on 
the nature of carcinomatous tumours, and 
the tubercular excrescences with which they 
are frequently accompanied. In this debate 
Mr. Langstaff, Dr. Davies, Dr. Williams, 
Mr. Lloyd, Mr. Beaman, and Mr. Ames- 
bury, took part. 

Mr. Lanosrarr said, that he considered 
the bands of condensed matter, connected 
with scirrhous tumours, as the mere result 
of the pressure of such tumours on the 
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cellular substance, and not of a malignant 
character. The practice, therefore, of dis- 
secting out such bands was, in his opinion, 
unnec . In answer to a question from 
Mr. Lloyd, Mr. Langstaff said, that there 
was a species of tumour called ‘ the white 
tumour,”’ frequently attached to the uterus 
atacertain period of life, which was often 
mistaken for scirrhus uteri ; such tumours 
were especially common about the neck of 
the uterus; they projected into the vagina, 
and caused considerable inconvenience from 
their size—so much so, as frequently to re- 
quire removal ; but there was a characteristic 
which distinguished them from scirrhus, in 
addition to their bulk ; which was, that they 
never ulcerated. He had several specimens, 
in his museum, of that kind of tumour ; one, 
very large indeed, presented to him by Mr. 
Lloyd, it filled the whole of the upper part 
of the pelvis, and grew from the upper sur- 
face of the uterus. He had received another 
good specimen of that kind of tumour from 
Mr. Kingdon. 


Mr. Beaman observed, that Mr. Clarke 
had .mentioned the same thing—namely, 
that such tumours never ulcerated. 


Mr. Gosserr read an account of an inte- 
resting case of phlegmasia dolens. The 
patient was a lady of about the middle age, 
and was attacked with this complaint about 
sixteen months after confinement. She had 


been under the care of another practitioner 


before Mr. Gossett saw her. The whole 
limb was swollen, hard, and toward the foot 
edematous ; there was great pain in the 
inguinal and lumbar region, which was much 
increased on pressure, ‘The horizontal posi- 
tion was observed ; leeches were applied in 
considerable numbers, about a dozen ata 
time ; mild aperient medicines were em- 
ployed, but active purgatives always in- 
creased the sufferings of the patient; fo- 
mentations were found better than cold ap- 
plications ; small doses of hydragyrus cum 
creta and Dover's powder were also given ; 
about two hundred leeches were applied in 
the month. By this treatment the swelling 
gradually ‘subsided ; the circulation in the 
limb was restored to its former state, and 
the patient was doing very well; but after 
some interval a relapse took place and she 
died. The patient was exceedingly corpulent, 
and the omentum loaded with fat. There 
was effusion of a coffee-coloured fluid inte 
the chest; but the lungs were healthy. 
The external iliac vein was found con 
siderably enlarged, and on its inner tunic ¢ 
considerable quantity of coagulable lymph 
had been effused ; but although from the 
history of the case it was probable it hac 
been at one time quite obstructed, yet ii 
was then found pervious. In this case, a 
in those published by Dr, D. Davis in the 
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Medico-Chirurgical Transactions, Mr. Gos- 
sett observed, that the disease was situated 
in the left iliac veins. The uterus was 
found thickened ; gn its peritoneal surface 
there was an effusion of coagulable lymph, 
and on its internal surface there was some 
effusion of blood. The os tince and part of 
the neck were in a state of ulceration. The 
lady died in about eighteen months after 
delivery. 

Mr. Lioyp did not mean to throw any 
reflections on the treatment which had been 
employed, but thought that the patient 
would have borne a further abstraction of 
blood ; the marks of active inflammation of 
the pelvic viscera were so unequivocal, that 
he thought two hundred leeches in the 
course of a month were very inadequate to 
its removal, especially as no other measures 
of much importance had been employed. 
He had been once attacked with peritoneal 
inflammation, and had lost five pounds of 
blood, and had 150 leeches applied in forty- 
eight hours; he could not help thinking, 
therefore, that the treatment was not so 
active in this case as it might have been. 

A Gentleman (whose name we did not 
hear) said, that just before Mr. Tloyd had 
risen, he was about to say, that, in his opi- 
nion, tvo much blood had been lost. (A 
laugh.) 

Mr.Gossert said, he found himself placed 
rather awkwardly between two fires, but he 
hoped to be able to satisfy the gentlemen, 
that the treatment had been such as the 
case demanded. It must be remembered, 
that when he was called to the patient, the 
disease was in a chronic stage; that the 
means employed succeeded in removing it ; 
that in the weakened state of system which 
ensued a relapse took place; that as he 
had found the mode of treatment successful 
in the former attack, he felt justified in re- 
peating it; that it was pot until then that 
symptoms of peritoneal and uterine inflam- 
mation appeared, and that the patient ra- 
pidly sunk. 

Mr. Gossett explained why he had not 
made an examination of the os tince ; but 
the fact appears to have been, that the 
metritis was in some measure overlooked ; 
and although the treatment of the inflamma- 
tion of the veins was judicious enough, it 
might have been carried further with advan- 
tage. 


The Society assembled for the last time 
this session, on Monday the 27th of May. 


Dr. Roberts gave a short history of the 
pathological specimen sent by him to the 
Society, which was mentioned in the last 
report, 
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Tn the absence of Mr. Wray,Dr.Srewarr 
read an account of a curious case which had 
occurred in the practice of that gentleman ; 
it was briefly this: A lady was attended in 
labour by Mr. Wray, and previous to the 
descent of the head into the aperture of the 
pelvis, he observed that a considerable | 
quantity of air escaped from the vagina. | 
When the head became engaged in the out- 
let the abdomen swelled very suddenly, and 
the distention was very great and very 
painful, which was relieved by abstracting a 
small quantity of blood, and by giving an) 
opiate. As the labour was going on re- 
gularly, no further steps were deemed ne- | 
cessary to be taken, and the child was) 
shortly afterwards born, a great discharge | 
of flatus having preceded thatevent. ‘The | 
child was dead, and from its appearance 
must have been so some hours; there was 
of course no decomposition of its tissues in 
that short time to account for the .genera- 
tion of air, and indeed the mother, who was 
an intelligent woman, felt satisfied of the 
child’s having been alive on the same day. 
The quantity of air liberated was very con- 
siderable, but it had little or no fetor. ‘he 

r woman sunk from hemorrhage in about 
an hour after delivery, although the pla- 
centa was removed and other measures had 
recourse to, in consultation with Mr. Field 
and another practitioner. 


It is by no means rare for air to be formed 
in, and discharged from, the uterus in the 
unimpregnated state; but, as far as we 
know, the generation of gas in such quan- 
tity during gestation is an unique case. The 
fact has been put beyond all doubt, and, as 
mentioned by Mr. Waller, the gas is sup- 
posed to be secreted by the vessels ou the 
inner surface of the uterus, which ordina- 
rily secrete the catamenial fluid. 


Dr. Hastam said, that he had known 
flatus to be discharged per vaginam in some 
cases ; the patients, however, were insane, 
and had been confined a sufficient time to 
prove that they were not in the impregnated 
state. In one of these cases the air was 
discharged with such force as to blow out 
a candle, which was held by the nurse. 


A few questions were exchanged between 
Mr. Beaman, Mr. Wray, (who had returned ) 
and Mr. Waller, on the use of ergot of rye, 
cold, and stimuli in uterine hemorrhage, 
which led 

Dr. Cortanp to observe, that it was now 
about seven years ago since he had recom- 
mended the oil of turpentine to be employed 
in uterine hemorrhage, and the opportuni- 
ties he had since enjoyed of trying it had 
confirmed him in his former opinions of its 
efficacy. It might, as he confessed, be some- 
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modus operandi of the remedy, but the same 
difficulty attached itself to the operation of 
remedies long since acknowledged to be of 
great value. He conceived, however, that 
the first effect of giving large doses of oil of 
turpentine would be to abstract the hemor- 
rhagic impetus from the capillary vessels, 
by determining a greater amount of the cir- 
culating fluid to the surfaces with which the 
oil of turpentine might be brought into im- 
mediate contact, namely, the mucous mem- 
brane of the stomach and bowels, by which 
the hemorrhage would be restrained ; and 
that its ulterior effect would be, when taken 
up into the circulation, to act specifically 
upon the ruptured capillaries, and thus per- 
manently arrest the bleeding. That the oil 
of turpentine acted as an excellent styptic, 
when applied to bleeding surfaces upon the 
exterior of the body, he had had frequent 
opportunities of observing, and it was his 
decided opinion, that it was, without excep- 
tion, the best that could be employed for 
such purposes. 

Mr. Lroyp imagined that there were 
many objections to the explanation which 
Dr. Copland had offered of the modus ope- 
randi of the oil of turpentine, and thought 
that, in addition to the contradictions it 
presented, there was this valid objection to 
the use of the medicine, that if it should 
fail in effecting that which Dr. Copland ex- 
pected from it, the impetus which would be 
given to the circulation, by the absorption 
of such a powerful stimulus, would prove 
highly dangerous, and perhaps destructive. 
In which opinion Mr. Lloyd was seconded 
by Mr, Waller. 


Dr. Cortanp replied, that he did not 
assert that such was the modus operandi of 
the remedy, but that he had only so sup- 
posed, and he offered it only as a conjec- 
ture ; but of its efficacy he spoke with cer- 
tainty. There was another application which 
he had made of the oil of turpentine which 
he would, with the permission of the Chair, 
briefly allude to, namely, to the treatment 
of puerperal fever. He had been induced to 
employ it in puerperal fever, from having 
seen its utility in the practice of Dr. Doug- 
jas, of Dublin; and in nine cases of puer- 
peral fever which had come under his ( Dr. 
C.’s) treatment, at the Queen Charlotte’s 
Lying-in Hospital, he had employed it with 
perfect success. A false impression had gone 
abroad on the subject, and he was anxious 
to take that opportunity of removing it ; he 
considered puerperal fever as a state in 
which the vital powers of the patient were 
much sunk. In five cases, which were in an 
advanced stage, almost moribund when he 
saw them, he had directed the oil of turpen- 
tine to be given, and although he was not 


what difficult to explain satisfactorily the 


sanguine as to its success, he considered 
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that ‘‘ melius anceps remedium quam nullum.” 
‘Three of these cases recovered. Dr. Copland 
went into a more detailed explanation of the 
condition of these patients, but we have 
room only for the principal facts. 


Mr. Watter could not understand what 
Dr. Copland meant by puerperal fever, if in 
the state which he called puerperal fever, 
he had found the oil of turpentine so suc- 
cessful, He had been accustomed to regard 
puerperal fever as of two kinds, but that 
peritoneal inflammation was a sine qua non ; 
in the one class, the disease was in the ac- 
tive form, which he always treated by bleed- 
ing and leeches, and so on, and the cases 
did well ; in the other, the disease appeared 
to go on in an insidious and conositan toon, 
and such cases always proved fatal, 


Mr. Beaman wished to ask Dr. Copland, 
in what form he was in the habit of giving 
the oil of turpentine. Dr. Copland replied 
that he gave about §ss of the oil of turpen- 
tine at a dose, with about the same quan- 
tity of castor oil, in cases of puerperal fever, 
and that he repeated such dose about three 
times in the course of twenty-four hours. 
He seldom found it necessary to give more. 
He only stated this, however, on general 
principles, and did not wish it to be re- 
garded as his invariable practice. 


Dr. Hastam then rose ; he observed, that 


the time allotted for debate had now been | 


almost expended, and as it was the last 
time he should have the pleasure of meeting 
them for the season in that place, he could 
not allow the opportunity to pass without 
expressing to the fellows of the Society, the 
great delight with which he had witnessed 
the flourishing condition of the Society, and 
the great pleasure with which he had listened 
to their interesting and instructing discus- 
sions, although, in virtue of his office, to a 
certain extent, excluded from taking an 
active part in them, since it was rather his 
business to hear than to speak. He had 
for many years enjoyed the honour of be- 
longing to many medical and other societies, 
but he could state, with feelings of the 
greatest satisfaction, that he belonged to no 
one in which so much zeal and talent had 
been displayed. He therefore should con- 
clade, by expressing his hope that he should 
meet the Society after the recess, with the 
same proofs of vigour as it had displayed 
during the present session. (Applause.) 


The adjourned its public 


meetings to 
next. 


first Monday in November 
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Doubt the Second.—W hether in respect to 
medical discipline, the English ought not 
to be assimilated to the Scotch, rather than 
the Scotch to the English Universities? 


To the Editor of Tur Lancer. 


London, May 18, 1827, 

Sir,—The main obstructions to the progress 
of truth in the departments connected with 
medicine, arise from the heaps of pedantry 
and false knowledge by which they are pre- 
scriptively encumbered; and these we can 
only hope to remove by a complete disregard 
of authority, and the utmost latitude of dis- 
cussion, When, therefore, J would abrogate, 
or seem to disparage practices that have onl 
immemorial usage to recommend Son. 3 
expect to be replied to by argument, not by 
the example of our ancestors. When, in a 
lengthened preliminary education, the mind 
of the medical student, in the Universities of 
Scotland, is sought to be loaded with masses 
of learned lumber, which will render the 
acquisition of knowledge strictly medical 
more difficult, merely because this has been 
the practice of Oxford and Cambridge, we 
exclaim against the innovation as being the 
reverse of an improvement, 

In my preceding letters, upon the subject 
of the Royal Commission for visiting the 
Universities of Scotland, I stated that the 
inclinations of that body are believed, by 
those who are more immediately to be afiect- 
ed by the changes that may be introduced, 
to tend towards recommending an assimi- 
lation, in respect to medical discipline, of 
the Scotch to the English Universities, by 
an extension of the period of medical edu- 
cation in the former from four to eight years, 
the first half of that period to be consecrat- 
ed to what is called preliminary study. The 
writers also on this subject, in Scotland, by 
whom the Commission are prompted, or 
whom they may deign to prompt, are ear- 
nest in recommending, for all the branches 
of the medical profession, what they call a 
due and adequate course of preliminary edu- 
cation, without condescending to explain, 
or perhaps knowing themselves what pre- 
cise meaning they would attach to these 
words. They do not favour us with either 
a mazimwn or a minimum. But, of course, 
according to their doctrines, the more the 
young medical brain is saturated with colla- 
teral knowledge, before it receives any of a 
strictly medical nature, the better. If they 
be sincere in these opinions, ] can only say 

Guidant 
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insanity ils in this matter; and, if 
otherwise, that they are only labouring in 
their vocati ising ‘‘ the art of ad- 
vancing backwards.” This doubling of the 
period of an education, at present consider- 
ed by many to be adequately extensive, 
would of course double the expense, already 
more than sufficiently enormous to the stu- 
dent, and thus have the effect of limiting 
the cultivation of medicine, as a profession, 
to the wealthier classes of the community. 
It would prove highly detrimental to the 
public, and is wholly foreign to the spirit of | 
the institutions of a free country. On the| 
part of the student, it would be a grievous 
waste both of time and money, for which 
he could not reasonably hope, by future pro- 
fessional exertions, to obtain adequate re- 
muneration. But this is not all; for as 
I said, in one of my former letters, ‘‘ un- 
less the head of the medical student have 
an infinite capacity for knowlege, the less it is 
loaded with attainments not necessarily con- 
nected with medicine, the more it is likely 
to imbibe of strictly professional acquire- 
ments.” I therefore concur with Dr. Dun- 
can, jun., that, ‘‘ in devising plans for the 
reform of the education of professional men, 
it is of the greatest consequence to keep | 
constantly in view the distinction between 
those kinds of literary and scientific know- 
ledge, which are absolutely indispensable to 
the safe exercise of the profession ; those 
which it is desirable, and for the interest of | 
the practitioner that he should possess, and 
those which are merely ornamental. ‘* Any 
system,” says he, ‘* which will have a ten- 
dency to lead him to neglect any branch of | 
which he ought not to be ignorant, will | 
never be compensated by any extent of} 
knowledge of those of which his ignorance 
is harmless. Medicine is a practical pro- 
fession. That knowledge is most essential 
to the students, which renders them the 
most useful servants of the public ; and all 
reputation for extrinsic learning, which is 
acquired at the expense of practical skill, is 
meretricious, and deceives the public by 
dazzling their judgment.” 

The complaint of Hippocrates of old, that 
** Art is long, and life short,”’ is now — 
aggravated by the immense additions whic 
have heen made, in modern times, to know- 
ledge strictly medical, without at all com- 
prehending any part of what have been 
called the collateral branches. ‘‘ La science 
de la médecine est tellement vaste,” says 
M. Prunelle, ‘ que toute étude étrangére 
a Vobjet qu'elle a en vue, devient par cela 
méme inutile ; proposition qui me semble 
fondamentale dans toute systtme bien en- 
tendu d’enseignement médical.”” Let us 
examine, with a view to their utility, some 
of those branches of preliminary education, 
which are the most insisted on as indispen- 


sable to the medical student, and see where 
their advocates would recommend the hne 
of demarcation to be drawn, or permit us to 
stop: and first in respect to the languages. 
In this matter, our own methodologists are 
ambitious enough ; but those of German 
are still more unreasonable in their dem 
upon the medical student. They talk of 
Latin, Greek, Arabic, among the ancient, 
and English, French, German, Italian, 
among the modern languages. The neces- 
sity for a medical student to learn any lan- 
guage but his own, presupposes either that 
it is a means of acquiring new ideas, or 
that it contains professional works, which 
are worthy of being known, but of which 
the knowledge cannot be obtained through 
any other medium. Now, none of these 
positions are tenable : for you might, if that 
were possible, learn all the languages in the 
Universe, without necessarily acquiring a 
single new idea; and there is no work of 
value, in any language, of which a trans- 
lation cannot be procured. I will not make 
an exception in favour of Greek and Latin : 
for, if the terms of the medical art have 
been almost all borrowed from them, it will 
be found that a knowledge of the etymology 
of these terms, so inaccurate are they in 
their application, tends to confound rather 
than to instruct us. “ It is in many cases 
a fortunate circumstance,” says Dugald 
Stewart, “‘ when the words we employ have 
lost their pedigree; or (what amounts 
nearly to the same thing) when it can be 
traced by those alone who are skilled in 
ancient and foreign languages. Such words 
have in their favour the sanction of imme- 
morial usage, and the obscurity of their 
history prevents them from misleading the 
imagination, by recalling to it the objects or 
phenomena to which they owed their origin. 
The notions, accordingly, we annex to 
them, may be expected to he peculiarly pre- 
cise and detinite.”’ Phil. Essays. ‘‘ Indeed,” 
says Dr. Duncan, jun. “ all attempts at de- 
scriptive terminology have utterly failed, 
and have impeded, instead of advancing, the 
progress of knowledge. The celebrated 
French nomenclature of chemistry will serve 
as an example. If we take orygen as a mere 
arbitrary proper name, it serves the purpose 
of designating a substance possessed of 
certain properties, the knowledge of which 
is daily extending ; but if we attend to its 
meaning, as a Greek derivative, it repre- 
sents it as the generator of acid: whereas 
we now know that oxygen generates alkalis 
and earths, and that other substances, be- 
sides oxygen, generate acids. Hydrogen, 
azote, nitrogen, are equally objectionable, 
except as arbitrary proper names, and it is 
only as arbitrary names that they are now 
universally kn@wn by chemists. Then what 
confusion has been introduced into the no- 
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menelature of disease, by the abuse of a| jects discussed by students, with a view to 


knowledge of the Greek tongue? Witness graduation, in the vernacular tongue. This 
the terminologies of Swediaur, Mason Good, practice, if I be not misinfo , has been 
and many other nosologists, which have had | resorted to by the United States of America, 
no other effect than to impede the dissemi- | and even by Portugal. Yet it is at a period 
nation of any addition to our knowledge | of such promise of general improvement in 
that may be otherwise contained in their all professions, departments, and countries, 
writings.” ; |that strenuous attempts are making, in the 
but it is not alone that the time of the | capital of Scotland, to persuade the Royal 
medical student, occupied in the learning of Commissioners to the Universities of that 
languages, is wholly mis-spent: it is not country, that they cannot too soon re-load 
alone that a dozen of languages would not the minds of the medical students with 
supply him with a single new idea: it is| masses, which had been already discarded, 
not alone that he is prevented, by his atten- of obsolete preliminary knowledge. I shall 
tion to them, from employing his mind on return to the subject shortly. 
things which would be really useful to him lam, &e. 
in his future profession : it is not alone that An Anti-Monopolist, 
it is a species of knowledge, which gene- 
rates pedantry, pride, and superciliousness, 
begetting, in their turn, usages that are pro- 
ductive of much inconvenience and abso- 
lute evil: it is not alone that, in those 
medical works, which a knowledge of an- 
cient languages may enable or induce him 
to read in the originals, he will find on! 
ideas that are either useless or false, or, if 


THE PAUPER LUNATICS, 


To Rosrrt Gorvon, Fsq. M.P. 
Srr,—Having the honour of your request 


by chance, there be any thing that is good to address you on the subject of the present 


among them, it is readily to be met with in 
translations : it is not alone that it is exqui- 
sitely absurd, as well as highly injurious, 
that candidates for University titles, instead 
of being allowed to give utterance to their 
crade conceptions in the vernacular tongue, 


should be compelled to endeavour to explain 
them in a language with which they are 
but superficially acquainted : it is not alone 
that it is supremely preposterous to hear! 


| deficiency of the law for regulating the care 
‘and treatment of that most wretched class 
|of our paupers, the insane poor; and the 
extent of inquiry now in progress by a 
committee of the magistrates of this county 
‘into the condition of the pauper lunatics of 


| Middlesex, with the view to your proposing. 


jan inquiry by a committee of the House of 
| Commons. 
I beg to acquaint you, that at the Mid- 


Universities and Colleges pluming them-|dlesex county sessions of January last, a 
selves upon abortive attempts to hold dis-|committee of magistrates was appointed, 


cussions, to write treatises, and to pro-| consisting of Lord Robert Seymour; the 
nounce orations, in a jargon, which they | Honourable B. Bouverie, M.P.; George 
complacently designate the common lan-/Byng, Esq. M.P.; C.N. Pallmer, Esq. 
guage of the learned: (Englishmen who M.P.; M.A. Taylor, Esq. M.P.; Sir P. 
may have heard a Frenchman attempt to pro-| Laurie ; Sir James Williams ; Col. Clithe- 
nounce a discourse in English, or French- | row ; L. B. Allen, Esq.; William Flower, 
men who may have heard an Englishman! Esq., and G. H. Lushington, Esq. ; to in- 


attempt to pronounce a discourse in French, | 
may be able to form a faint conception of 
what would be the intense effects upon an. 
auditory of ancient Romans, if the anach- 
ronism may be permitted, of listening to 
an Harveian oration, delivered in the best 
style of modern College latinity): it is 
not alone that all the disgusting, ridi- 
culous, or pedantic usages, here mention- 

are mere remnants of the worse than 
ridiculous monkish ages ; but the whole of 
these circumstances put together, that are 
to be considered in forming our conclusions. 
Such practices are really calculated to conceal 
ignorance, not to afford indications of know- 
ledge. Accordingly, nations who prefer the 
useful to the showy (1 will not prostitute 
the word ‘* ornamental,’’) have adopted the 
common-sense plan of having medical sub- 


quire into the state of the Pauper Lunatics 
of Middlesex, with the object to sustain a 
proposition to be made by Lord Robert 
Seymour, and which will be discussed at 
the July sessions, for providing a County 
Lunatic Asylum under the authority of the 
Act 48th Geo. III. c. 96, commonly called 
Mr. Wynn's Act. 

That committee, through the means of that 
excellent nobleman Lord Robert Seymour, 
has been furnished with accounts of the 
advantages derived by public asylums to the 
counties of Bedford, Cornwall, Gloucester, 
Lancaster, Lincoln, Norfolk, Nottingham, 
Stafford, and York ; and also with opinions 
from the appointed parochial medical officers 
of Middlesex, on the treatment of pauper 
lunatics in our private madhouses. 


The committee proposed to avail them- 
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powers given by the 55th 
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applicable to the ano 
$, on this interesting but 
subject of domestic po- 
to. provide an adequate remedy. 


t will be in your recollection, that the 
committee of the House of Commons of 
1815, of which you were a member, reported 
that some new provision of law was indis- 


pensably necessary for securing better care 
being taken of insane and it was 
recommended to bring in a Bill to amend 
and enforce the provisions of the Act of 
i4 Geo, III. ¢. 49, entitled, ‘‘ An Act for 

ing Madhouses,” the jurisdiction of 
the commissioners and visiting justices be- 
ing wholly inefficient as regards all lunatics 
in licensed houses, and the pauper lunatics 
being expressly excepted by it. 

It is to be lamented that no parliamen- 
tary measures (except amendments to Mr. 
Wynn's Act, which not being 
has no operation hut by consent) have ever 
since been taken on the subject. 

The deficiency as regards the pauper lu- 
natic by the present prevailing system, as 
collected from indisputable authority easily 
accessible to a committee of the House of 
Commons, will be found to arise out of the 
circumstance that the care of these most 
wretched of our sick poor, is at the sole 
and exclusive disposition of the parish offi- 
cers, by whom they are confided to the pro- 
prietors of the licensed madhouses under 
very inadequate contracts, and with whom 
itis an object to derive a profit out of ascanty 
parish allowance. 

The houses into which they are received 
not being originally built for the purpose, 
admit of no useful system for classification, 
comfort, or inspection ; they are insecure 
against I aes and want even the ordinary 
_ The expense prevents the ietor hav- 
ing an uate number of keepers, and 
pointed to do this duty, at Fisk to them 

No. 197. 


distressed objects better provided for, as by 
returns received from a very great — 
of the parochial medical officers, it is 
that the mode of treatment is in their opi- 
nion totally inefficient to the cure. 

The buildirg therefore of public asylums 
under Mr. Wynn’s Act, is certainly the. 
most beneficial remedy — 
as far as regards per lunatics ; 
consolidation of this Act, with the amend- 
ments su! mtly made, and i 
the Act itself compulsory, it is submi 
would provide an important amelioration 
in the condition of this class of our sick 
poor with economy to the parishes, and thus 
confer a great public benefit. 

At Bethlem Hospital, which is well wor- 
thy of attention, condition of lunatic 
as to treatment and cure 1s greatly improv- 
ed, principally owing to an effectual visita- 
tion being established. 

Ihave now brought my observations to a 
close, but as it may be useful that you 
should have a reference to the publi in- 
formation available on ne ees I have 
appended as a postscript the various parlia- 
mentary documents and published works on 
the subject of pauper lunatics. 

I feel, however, that the success of Lord ° 
Rebert Seymour’s efforts are so materially 
owing to the support this interesting subject 
has received through the liberal facilities 
given to public communication by the Editors 
of the different London newspapers, that 
I cannot conclude this address better than 
in the words of one of its most able con- 
ductors. 

“« We believe that the pauper lunatics in 
this county, being ‘ let ont’ by their respec- 
tive parishes, suffer most cruelly; that 

roper means for their restoration are neg- 
that they are considered as a mere 
article of trade, and are treated accordingly. 
Be it observed, they cannot complain. oe | 
are not like other cannot call 
in the aid of the magistrate. y are, 
the most important sense of the 
Ihave the honour to be, Sir, 
Your very obedient humble servant, 
Rosert Browne. 


22, Welbeck-street, Cavendish-square, 
May 29, 1827, 
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Mets of Parliament relating to Pauper 


17 Geo. II. ¢. 5, s. 20 & 21.—An Act to 
amend and make more effectual the laws re- 


48 Geo. III. c. 96.—An Act for the better 
cére and maintenance of Lunatics being 
Paupers, amended by Acts 51 Geo. III. c. 
79, and 55 Geo. LILI. 46, 

59 Geo. III. c. 95.—An Act for making 


sen IV. ce. 71.—An Act to amend the 
above several Acts. 

Note—The Act of the 14th Geo. IIL. c. 
49, for regulating madhouses, does not apply 
to pauper lunatics. 


Papers printed by order of the House of 
Commons. 


Committee appointed to inquire into the 
state of Lunatics. 

May 1815.—First of Evidence 
taken before the Select Committee 


from the Select 


otati 2, 1815.—Second Report by same 
une 12, 1815.—Third Report by same 


lee 4, 1815.—Fourth Report by same 
Committee. 

April 26, 1816.—First of Evi- 
dence from the Committee of 

May 28, 1816.—Second Report from the 
Committee on Madhouses. 

June 11, 1816.—Third Report from the 
Committee on Madhouses, 

June 21, 1825.—A Return of the number 

Licensed Houses for the reception of 
Lunatics within the Bills of Mortality, and 
also in the pt eee | of Middlesex, 
number of 


volume, Teble of Contents, end the Acts of 
Parliament subjoined thereto. 


Review, 15, 


SUBSCRIPTION FOR MR. COOKE. 


THE LANCET. 
London, Saturday, June 9, 1827. 


MR. WM. COOKE OF EXETER. 


We consider it but an act of justice towards 
Mr. Cooke, and to our own motives, to state, 
that in institating the Subscription to defray 
the fine and law expenses of that gentle- 
man, we had no communication with him 
on the subject; that he is altogether un- 
known to us, and that we were not aware 
of even the existence of such a person, until 
we saw his name in the Newspapers coupled 
with the legal proceedings. We have es- 
poused his cause purely on public grounds, 
conceiving that the character of our pro- 
fession could not be better upheld, than by 
affording its members an opportunity of 
12 | rescuing a deserving man and his family from 
that ruin which such a prosecution, is but 
teo well calculated to accomplish ; and from 
the amount of the Subscriptions already re- 
ceived, there is no reason to believe that 
we have overrated the love of justice, or the 
liberality of English Surgeons. 

That our readers may form some opinion 
of the cruel treatment to which this young 
man has been subjected, merely for having 
endeavoured to possess and communicate a 
knowledge of anatomy, we have to state 
that a pose of four constables were sent to 


”| his house in the first instance, as if to take 


a gang of housebreakers; and arrer the 
depositions had been taken and signed, as to 
the identity of the body, a question was 
raised by the Derury Town Crenk, “ is 
there any linen missing?’ which being 
answered in the affirmative, the Magistrates 
(precious noodles) directed a search to be 
made for it; and a seconp SEARCH WAS 
MAbE, apparently with no other view than 
that of distressing the feelings of Mrs. 


Cooke, and branding her husband as a felon. 
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Books relating to Pauper Lunatics. the nar 
A Nolan’s Poor Laws, 2d vol. 408, pre 
where the principal parts of the are all 
Review, vol. 23, page 189, and vol. 3, — 
page 451; and the Books referred to in taining 
these Reviews. of 


It is unnecessary to say more ; we capnot 
however avoid observing, that if these 
Magistrates ever stand in need of surgical 
assistance, it is our most anxious wish 
that they will be the victims of the surgery 
of some such stupid blockheads as them- 
selves, who never dissected a single muscle 
of the human body, 


SUBSCRIPTION 


TO PAY THE FINE AND LAW EXPENSES 
MR. W. COOKE, OF EXETER. 
a 
Subscriptions already announced 26 11 
Dr. Loudon, Leamington Spa, 
Warwickshire............. 010 


11 


1 


J. Paty, Esq., Bouverie-street.. 1 
W. Jameson, Esq., 147, Great 

W. Wilkinson, Esq., 215, Strand 
T. Taylor, Esq., Wargrave, 

Berks... cece 
R. Vines, Esq., Veterinary 


Dr. Hopkins, Queen Square. eee 


Dr. Hopkins’ House Students. 
Mr. J. Caunt te 
Mr, J. Hole 
Mr. T. C. Tothill 
Mr. Fred. Terrell 
Mr. W. i. 
Mr. Isaac Rush. 
J. Beadnell, Esq., Lombard-st. 


Erratum in our last.—For W. Marsden, 
Esq., Thavies Inn, 10s. 6d., read il. 1s. 

As we had no ean | of seeing the 
concluding page of our last Number which 
contained the subscriptions, some of the 
names were misrepresented ; but when the 
subscription is concluded we shall republish 
the names in one complete list, on which 
occasion we will take care that the in- 
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Just as we were going to press with this 
sheet, the following letter reached us, con- 
taining a list of subscriptions to the amount 
of 241. 2s, 6d., from the medical and other 


30? 


gentlemen of Leicester and its vicinity. It 
is a noble example of public spirit, and we 
hope will be imitated by the profession in 
every town in the empire. 


To the Editor of Tur Lancet. 


Sir,—I have the pleasure of sending* 
you the result of our consideration of Mr. 
Cooke’s case ; we are actuated by the wish 
of removing the hardship which has fallen 
upon a meritorious individual, and hope the 
general adoption of the plan throughout the 
kingdom, and the publicity which you have 
given to it, will tend to diminish the preju- 
dice so prevalent against dissection, by 
showing the sense of the profession of its 
imperative importance in medical educa- 
tion; it will also probably add weight to 
any general petition to the legislature upon 
the subject, which I should suggest as being 
opportune. 

I feel certain that the desire of a prompt 
demonstration of our feeling has so short- 
ened the time, as to shut out many of our 
brethren in the neighbourhood from joining 
us, who are equally anxious to assist Mr. 
Cook with ourselves. 

I am, Sir, 
Your obedient servant, 
T. Pacer, Jun. 
Leicester, June 6, 1827. 


Mr. Macauley, Surgeon ....++ 
Mr. Paget, do. 
Mr. Broughton, do. 
Mr. Nedham, do. 

Mr. Wilkinson, do. 
Mr. T. Paget, do... 
Dr. Hill, do. 
Mr. Oliver, do... 
Mr. Fowler, do. 


* The amount is deposited at Sir R. C. 
Glynn and Co.’s bank, Lombard Street, 
awaiting your order with the mention of my 
name. 
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J. Stewart, Esg., A.S.R.N., 48, J 
Above Bar, Southampton.... 
J. Amesbury, Esq., Great Surre 
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Mr. Gosset, Surgeon........0¢ 1 il O must confess that we have not met with the 
5 Works in question; on the contrary, those 


Mr. tallard, do. ee 
Mr, Denton, do. 0 10 
Mr. Harris, do. 0 10 
Mr. Bioomar, do. 
Mr. Blunt, do., Wigston ee 
Mr. Fosbroke, do., Loughbro’.. 
Mr. Wallis, do., 
Dr. Peach, do. 
Mr, Eddowes, do., do. .... 
Mr. H. Badowes, este 
Mr. Palmer, do.. 
Mr. Jones, do., 
Mr. Birdsall, do., Syston ...... 
A Friend to ‘the "Profession... 
Mr. Parsons, Architect........ 
Mr. T. Combe, Bookseller .... 
Mr, Bartrum, Chemist........ 


Cc 


10 6 


5 0 


2 6 


Pathological and Practical Observations on Spinal 
Diseases, illustrated with Cases and Engrav- 
ings. Also an Inquiry into the Origin and 
Cure of Distorted Limbs. By Eowanrp 
Harntson, M.D., F.R.A.S. Eo, &e. 80, 
pp- 294. Underwoods, London ; and Bal- 
liere, Paris. 1827. 

Dr. Hannisox’s opinions on the pathology 

and treatment of distortions of the vertebral 

column, are, we believe, pretty generally 
known to the profession, by means of the 
criticisms to which they have heen subject- 
ed, in the works of the many writers on 
these subjects, who have lately favoured the 
world with their lucubrations. No very 
clear pathology, however, as applicable to 
cases of distortion in general, has yet been 
made out, at least, by the writers in ques- 
tion ; although, since the days of Pott, those 
varieties which are complicated with caries 
of the vertebre, or ulceration of their liga- 
ments or cartilages, have been tolerably well 
understood. Some of these authors, how- 
ever, Dr. Harrison tells us, have very freely 
adopted his ‘* technical phraseology,” and 
** particular doctrines,” and that “ without 


10 0 | those of Ambrose Pare, Heister, Petit, and 


6 the first Munro. 
10 0; 
© | the absence of organic disease of the spine, 


10 0 
positions in the column ; in short, 


6) ‘which we have seen not only widely differ 


| with each other, but toto cele, with Dr. Har- 
rison, whose doctrines are in many respects 


Our readers are, perhaps, aware, that in 


0) Dr. Harrison supposes the several distor- 
tions to be occasioned by the yielding of 
the ligaments, which, giving way irregu- 
larly, suffer the vertebre to slide from their 


he supposes distortion to be a kind of sub- 
laxation of the vertebral rings, from a re- 
laxed, loosened, or elongated condition of 


‘the lateral and posterior ligaments of the 


spine. This was Ambrose Paré’s opinion, 
derived, indeed, from earlier writers.— 
**Now that ligament,” he says, (Eng. 


‘trans. 1678,) “wherewith the joints of the 


vertebre are mutually knit and fastened, is 
encompassed with a tough and glutinous 
humour for the freer motion of the vertebra. 
Sometimes another cold, crude, gross, and 
viscid humour, confused and mixed here- 
with by great defluxions and catarrhs, be- 
gets atamour which doth not only distend 
the nerves proceeding forth of the holes of 
the vertebra, but also distends the ligaments 
wherewith they are bound together ; which, 
so distended, and, as it were, drawn aside, 
do draw together with them the vertebre, 
one while towards the right side, another 
while to the left, sometimes inward, ano- 
ther whiles outwards, and thus move them 
out of their seats and dislocate them.” This 
opinion has been held by others, especially 
by Pott, though he would appear to have 
supposed some erosion of the ligaments, 
rather than a stretching of them, the cause 
of the effect. Munro, however, in his oste- 
ology, has very well explained the manger 
in which some of these curvatures of the 
spiae are brought about, without actual 
disease either of the vertebre or the liga 


alluding to bis name or prior claims.”” We 
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ments or cartilages. <‘ If one or more ver- 
tebre: or their cartilages,” he says, “‘ are of 
unequal thicktiess on opposite sides, the 
spine must be reclined over to the thinner 
side; which now sustaining the greatest 
share of the weight, must still be more com- 
pressed, consequently hindered from ex- 
tending itself in proportion to the other side, 
which, being too much freed of its burthen, 
has liberty to enjoy a luxuriant growth.” 
The causes, on which such an inequality 
of thickness on different sides of the ver- 
tebra depends, may vary ; for, either it may 
be owing to an over distension of the ves- 
sels of one side, aud from thence a preter- 
natural increase of the thickness of that 
part; or which, more commonly is the 
case, it may proceed from an obstruction of 
the vessels, (of the other side,) by which 
the application of proper nourishment to 
the bony substance is hindered ; whether 
that obstruction depend on the faulty dis- 
position of the vessels or fluids, or if it be 
produced by an unequal mechanical pres- 
sure, occasioned by a paralytic weakness of 
the muscles and ligaments, or by a spasmodic 
overaction of the muscles on any side of the 
spine, or by people continuing long, or put- 
ting themselves frequently into any posture 
declining from the erect one ; in all these 
cases one common effect follows: to wit, 
“ their vertebra or their cartilages, or both, 
turn thick on that side where the vessels are 
free and remain thin on the other side where 
the vessels are straitened or obstructed. 
This intervertebral substance being very 
elastic, accommodates itself to the varied 
positions of the trunk, yields to pressure, 
and resumes its natural dimensions when 
that pressure is removed. During the day, 
being compressed by the weight of the body, 
itis flattened, but regains its wonted thick- 
ness by repose. Hence people are some- 
what taller in the morning than at night, 
and shorter in old age than in manhood. 
By a continued bad posture, the inter- 
vertebral substance is pressed upon in one 


part, and allowed greater elasticity in the 
other ; it therefore thickens on one side, 
and becomes thinner on the other, as do also 
the articular processes and bodies of the 
vertebra, (for pressure is known to favour 
absorption and the absence of its growth,) 
thus producing many of the unsightly 
gibbosities and distortions which are now so 
commonly met with. But there are other 
causes either paramount or auxiliary. Be- 
sides caries of the vertebra, and diseases of 
their ligaments and cartilages, a morbid 
softening or softness of the bones, com- 
posing the spinal column, is often observed 
in lax and scrofulous habits, which are, 
therefore, more plastic than others, and 
easily moulded to any deformity. Naturally, 
the cartilage or intervertral substance is ex- 
quisitely elastic, and, by its springing force, 
greatly assists in the motions of the trunk. 
This elasticity, however, is lost by constant 
pressure ; and, of course, the muscles on 
the favoured side of the spine, will have 
much to do in preventing the tortuosity ; 
and, therefore, being kept vigorously on the 
stretch, will preserve their integrity, or 
perhaps increase in power, while those 
which are opposed to them, as having 
nothing to do, will soon become almost 
entirely useless. The ligaments which are 
stretched will resist, and ultimately elongate ; 
while those which, from the inclination of 
the spine, are relaxed, will, of course, be- 
come proportionably weak. The muscles 
and ligaments on the convexity of a con- 
torted spine must needs be vigorous, having 
to protect themselves against the gravity 
which is thrown on the opposite side by 
the thinning of the cartilages, and perhaps 
of the vertebre—and a countercurve only 
adds to the mischief, by the additional 
weight which it throws on the weaker side, 
and the greater necessity for resistance 
therefore which it imposes on the muscles 
of the stronger. But this ineqtdlity of 
muscular force is the effect, and not the 
cause of the curvation. 
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Of spinal distortions, there are properly 
three primitive varieties ; the first posterior, 
called by the Greeks cyphosis ; the second 
anterior, called lordosis ; and the third lateral, 
called scoliosis. In the first case, the weight 
is thrown upon the bodies of the vertebra, 
as we see in old people; in the second, 
upon the spinous and oblique processes ; and 
in the third, on the articular processes and 
part of the bodies of the vertebra, the con- 
vexity being backwards, inwards, and side- 
ways, respectively. Now in these cases it 
is allowed on all hands, that the interverte- 
bral substance, and the vertebra themselves, 
are thickened in one part, and thinned by 
pressure in the other; and this being the 
case, there is nothing unreasonable in 
supposing the lateral and posterior and 
yellow ligaments of the spine to vary their 
condition eceording to circumstances in the 
same way ; indeed the fact cannot be doubt- 
ed. Itis not necessary that actual disease 
should be discovered in the ligaments on 
dissection, more than in the vertebrae and 
cartilages themselves, which often in the 
worst and most intractable deformities, 
show nothing more than the thinning of one 
side, and the thickening of the other, which 
we have already spoken of, and need not 
further insist upon in this place. 

The diarthrose joints sometimes appear 
almost to dislocate themselves, from a lax 
condition of their ligaments. Celsus asserts 
it; and Sir Astley Cooper, and we think 
Boyer, have recorded several cases of the 
kind. The ginglymoid joints are also some- 
times dislocated by the action of the mus- 
cles alone, which supposes some laxity of 
the ligaments. We ourselves know a gen- 
tleman, at present a student at Edinburgh, 
who can dislocate his thumb at pleasure, 
in this way; and the facility with which 
many persons make the dorsa of their hands 
and their fingers describe a curve almost 
approaching to @ semicircle, has perhaps 
been observed by most of our readers, This 
pliancy of the articulations sometimes runs 
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case of a young lady whose spine is so flex- 
ible, that she can touch the back of the 
head with either heel ; and bending forward, 
seize with her lips, a piece of money placed 
between her feet on the floor. The flexion 
backward is the more remarkable, for in 
general the spine admits of little tension in 
that way. Such a spine must be very open 
to all the producing causes of curvature, 
which, indeed, though precautionary mes- 
sures had been steadily pursued, the Doctor 
detected ; there was, he says, an unnatural 
hollow in her loins, which, by compressing 
the crural nerves at their origin, occasioned 
great inconvenience and weakness in the 
inferior limbs. Dr. Harrison also mentions 
a family of his acquaintance who could flex 
their vertebra, knees, and phalanges, to an 
extent that he never witnessed before. 
There may be nothing remarkable as to the 
joints of the extremities, the thing so often 
occurs ; but the vertebrae, which are bound 
together with so many and such strong liga- 
ments, how are they to admit of these mo- 
tions? Unless the anterior and lateral liga- 
ments of the spine be lax, or stretched, or 
broken, the flexion of the spine towards the 
heel cannot be made ; and the same of the 
posterior and lateral ligaments, with the 
flexion forwards, Nor can the fibrous struc- 
ture, which closely invests and binds the 
vertebra:, he supine in these motions ; that 
also must either be lax, or yield, or break. 
And it has been seen that the verte- 
bra, their cartilages and intervening sub- 
stance, often increase in thickness on one 
side, and become thinner on the other, as 
compared with the natural state of the parts. 
So then must the ligaments accommodate 
themselves to the change, or the spine is 
not the nicely-adjusted piece of workman- 
ship that we take it to be; for if the liga- 
ments be exactly adjusted to the ordinary 
state ofthe vertebra, as they generally are, 
they cannot be exactly adjusted to the in- 
creased thickness of the vertebrae and carti- 
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lages on the one side, which is often observed, 
and the diminished bulk of these parts on 
the other, without undergoing a considerable 
change—contracting here, and yielding 
there. Besides, it is well known, that after 
a little practice, motions, apparently in- 
compatible with the rigid joints of some 
persons, may be easily accomplished, and 
this can only depend upon muscular strength, 
perhaps never before called into action, 
and the yielding of the ligaments of the 
joints. We may, therefore, conclude, that 
the ligaments and fibrous structure of the 
joints are capable of considerable extension. 
Distortions of the spine often occur to 
the most healthy persons, as is exemplified 
in the colliers of a particular mine in Lan- 
cashire, who are obliged, from the thinness 
of the stratum, to sit in a bent posture, and 
force their right side into the vein, in dig- 
ging out the coal. Their spines are soon 
curved to the right side. Similar gibbosi- 
ties, arising from the same cause, are said 
to prevail among the colliers near Rother- 
ham, in Yorkshire. The Athenian rowers 
were deformed in their shoulders, from their 
peculiar occupation on ship-board ; and the 
greater part of the Thames watermen are 
said to be similarly affected, and, as it 
should seem, from the same cause. Sailors 
employed in the King’s barges gradually lose 
their fine shapes, and are called, in the 
jocular tanguage of their comrades, ‘‘ bible- 
backed.” The ‘* professional bend” of the 
lawyer, who ponders three parts of the year 
over pleas and books and demurrers is well 
known. And, indeed, generally, a particular 
confirmation of the spinal column follows 
every particular occupation which draws it, for 
any length of time, on one side or the other, 
forwards or backwards. These things are 
notorious. A knowledge of the injurious 
effects of posture upon the spines of hardy 
labourers, cannot be too strongly impressed 
of parents end: touches. 
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strained attitudes for hours together ; aedte 
the manner in which it has led, in different 
ways, to the most distressing circumstances. 
If long perseverance, in any habit, be suffi- 
cient to pratose distortion and deformity in 
the spin aa of adult and athletic 
males, it will surely be 
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fibrous structure, and its disposition to 
stretch under certain favourable circumstances, 
we are enabled to understand many obscure 
actions which are going on in the animal 
economy, and, in particular, to fix the doc- 
trine of spinal distortions upon a simple and 
stable foundation.” —pp. 117, 118. 

The causes of spinal distortions have fur- 
nished the speculators of the day with an 
abundance of material for controversy, but 
little new light appears to have dawned on 
the subject. Like consumption, they have 
baffled the researches and ingenuity of both 
ancients and moderns ; of the latter not less 
than the former. Old Severinus, the phy- 
sician of Naples, who was ‘an industrious 
and learned man has preserved all the fan- 
ciful disquisitions of the ancients;* the 
works which have lately appeared in our 
own language, will be the best index to the 
opinions of the moderns. Fevers, and other 
internal causes, were observed by Hip- 
pocrates to give rise to spinal distortions : 
and after enumerating these, Severinus uses 
the following remarkable words: “ Preter 
internas jam expositas causas, est et virium 
imbecillitas, cujus unius yitio vincula lacer- 


* Marci Aurelii Severini de Recondita 
Abscessuum Natura, 4to. Francof. 1643. 
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320 there is a chapter entitled ‘‘ De 

aliis ab interna vi 

hich ‘many of the new 


fotched 


= 
jchildren of the affluent. Though various : 
j|causes may be assigned for the increased 
| prevalence of these complaints in our time, : : 
| $ 
4 
| 
i 
| ; 
fi i 
| 
t 


mere, faciunt, ut nutans spina curvetur.”* 
He notices also the effect of habit sub “ opifi- 
ciis diversaram artium et sub institutis vite 
diversis,” and instances the pedlars of Na- 
ples who traversed the streets with boxes 
slung round their necks. After giving the 
opinions of physicians in detail upon these 
subjects, he tarns to the judicial astrolo- 
gers, who pretended that certain conjunc- 
tions of the planets gave rise to gibbous 
spines, lameness, and luxations. Among 
others he quotes Haly Rhodo., who says, 
“Ego predixi gibbositatem que duravit 
duodecim mensibus in nativitate in qui 
Luna erat conjuncta cum Marte et Capite 
‘Draconis, in duodecimo domo. Ego verd 
observari frequentér caudam maximé cum 
Luna et persepe cum aliis planetis in angu- 
lis constitutam, obliquos quoquo modo efficere.” 
But Severinus mentions these things merely 
by way_ of harmless waggery. 

To say nothing of constitutional predis- 
position, which usually exists, one great 
compelling cause of spinal distortions in our 
day among the higher orders of society, is 
their indolent life, and the almost universal 
use of carriages, which have banished the 
wholesome practice of walking abroad and 
observing the face of nature. By these 
means the body is for ever reclining ; it 


passes from the drawing-room to the car-| 4 for 


riage, and from the carriage to the opera- 
box and home again. Scarcely an hour of 
the day is the erect position maintained ; 
weakness of the spinal column, therefore, 
and distortions, are extremely common, more 
and more, of course, as the predisposition is 
‘strong, and as the pernicious habits are in- 
dulged. The upright position is the natu- 
ral state of the spine ; in the healthy state, 
it is strongest in that position, but how 
‘little do the votaries of fashion allow it to 
have its natural play. The os sublime is 
scarcely ever balanced on the upright spine. 
A carriage fall of young girls, curiously eye- 


® See also Galen; lib. iil. de orticulis, 
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always bring to our remembrance the beau- 
tifal contrast of the poet :— 

** Pronaque cum spectent animalia cetera 

terram ; 

Os homini sublime dedit calumque tueri 
Jussit, et erectos ad sidera tollere vultus.” 
We see lovely eyes, forgetting their natural 
dignity, intent on earth ; distorted spines, lan- 
guor, listlessness, approaching decrepitude, 
and shortened days! Papa sets up his car- 
riage, and, with the aid of a few auxiliaries, 
soon ruins the forms of his daughters! The 
further people run from a state of nature, 
the’ more imbecile they become. The up- 
right position is the natural one, and our 
fair countrywomen may be assured the 
most majestic. Hence Milton fails not to 

mention it in a highly poetic strain : 

“« Two of far nobler shape, erect and tall ; 

Godlike erect ! with — honor clad, 

————_ seem'd lords of all ; 

And worthy seem'd. 
If girls be made to walk upright two or 
three hours, in a day, even at intervals, they 
will rarely become crooked, and vice versa. 

But it is time for us to say something of 
Dr. Harrison’s book, which we have great 
pleasure in recommending to the notice of 
our readers. It is truly an elegant work, 
suited alike to the profession and the public. 
making his observations on the ex- 
tensibility of fibrous structure, and a few 
preliminaries on luxations in general, the 
author proceeds to consider, more particu- 
lorly, the nature and treatment of spinal 
complaints—their alarming increase, their 
extraordinary obstinacy, and the many dis- 
tressing consequences to which they lead. 
He has observed these maladies to be pro- 
duced in various ways, and fixing their 
seats in different tissues; but as he thinks 
“ elongation of the ligaments, with dis- 
placement or luxation of the vertebra, the 
most common cause,” he confines himself, 
in the present work, to this variety, intend- 
ing shortly to publish on the other specie s, 
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connexion which subsists between many 
nervous ailments and the spinal chord. He 
has done a good deal to effect the latter 
intention in the opening part of the work 
before us, by showing the various displace- 
ments of the blood vessels and viscera of the 
thorax and abdomen, which are consequent 
upon distortions of the spine. But asit is pro- 
posed to follow up this part of the inquiry 
by farther detail, we shall let it drop until 
we see Dr. Harrison again. We may, how- 
ever, remark, that many of the diseases 
which are called nervous, may be traced to 
some irregularity of the spine, which should 
therefore be examined in all ambiguous 
cases. 


The following is a summary of the author's 
opinions respecting the curves and angles, 
which the bones of the spine sometimes 
permanently describe. Having given his 
opinions in detail, he thus continues :— 

‘The vertebral articulations accommo- 
date themselves with ease to ordinary move- 
ments, and after they are finished, return 
again to their former positions. ‘These alter- 
ations are frequently repeated in the day, 
and no injury follows. The spinal pillar 
preserves its beautiful symmetry, and the 
accustomed operations of the system are re- 
gularly performed. In this way the child 
passes from youth to old age, enjoying good 
health, and the free use of his corporeal 
faculties. But when the constitution is im- 
mee illness, or the trunk is frequently 
impelled into constrained attitudes for many 
hours together, the vertebral joints gradu- 
ally slide out of their proper stations, and 
the coutour of the spine becomes subverted. 
After the articulating ligaments have elon- 
gated, so as to suffer the vertebre to recede, 
their devious course will be governed by 
accidental contingencies. The distortion 
may be posterior, lateral, or anterior, ac- 
cording to the inclination of the component 
vertebre. Besides these deformities, which 
tre the most striking, we not unfrequently 
find the column projecting outw ina 
continued line, from the nape of the neck 
down to the sacrum. It then forms a sort 
of wreath, or chaplet, which is quite dis- 
tinct from the natural position of these 
Single vertebra are orced 


out cf their primitive situations in various 
directions. ‘This irregularity in the verte- 


bral chain, 


h scarcely apparent to the 
eye, “is” perceptible to the 


149.” 

The possibility of the vertebre moving 
out of their places under certain conditions 
of their bodies, cartilages, ligaments, and in- 
tervening substances, will not, we suppose, 
be denied ; indeed the fact has been veri- 
fied over and over again ; still it is rarely 
complicated with the lateral curvature. But 
some cases of angular curvature (cyphosis,) 
which are related in the volume befure us, 
as well as others which have come under our 
own notice, have satisfied us that a subluxa- 
tion of two or three of the vertebre does 
not unfrequently bappen in such cases. The 
vertebra of the neck and back, which have 
little intervening substance, and not much 
motion, are doubtless sometimes partially 
dislocated, the former sometimes entirely, 
or the unsightly gibbosities which are so 
commonly observed in these parts of the 
spine, cannot be well explained. Dissec- 
tion, however, has set the matter at rest. 
The vertebra of the loins, where from the 
thickness of the intervertebral substance 
(which almost equals that of the bodies 
of the vertebre themselves) lateral distor- 
tions usually begin, are probably less liable 
to be displaced, the substance in question 
yielding sufficiently of itself to produce the 
most frightful distortions. The acute angles 
which the vertebra of the neck and back are 
frequently observed to describe, can only 
be explained by supposing some degree of 
luxation to have happened, they having too 
little cartilage and intervening substance to 
produce the angle so described, either by 
absorption or otherwise. 

The sublaxation of these vertebra is de- 
nied principally in pity of the spinal marrow, 
which it is imagined must be so compressed, 
as to induce paralysis of all the parts of the 
body which are supplied by nerves issuing 
from it below the luxation. This, however, 
is a fallacy. The spinal marrow will bear a 
great deal of pressure, if it be gradually 
applied. Mr, Shaw admits this, although it 
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Sib 
would not be consistent with his notions to 
allow Dr. Harrison's ideas and plans of treat- 
ment the possession of even the moderate 
share of merit, which authors, writing on the 
same subject, usually concede to each other. 
However, he suys, speaking of Dr. Baillie’s 
drawings, “ one of them represents a spine 
more distorted than that given in the sixth 
figure of my first plate. The canal for the 
spinal marrow is atone part somuch encroach- 
ed upon by the projection of the bodies of the 
vertebra, that it is scarcely half its natural 
size; the spinal marrow consequently ap- 
pears compressed and diminished,” ‘ The 
circumstance of there having been no para- 
lysis,” he continues, ‘‘ is proved beyond a 
doubt, by a note on the drawing in Dr, 
Baillie’s hand-writing : ‘ Miss Smith, aged 
1%. The incurvation began about four years 
of age. No palsy to the last.’” Other 
examples might be adduced, but our space 
is wearing short. With respect to the treat- 
ment we must be brief, but we may perhaps 
have an opportunity of reverting to it on a 
future occasion, The cases detailed in the 
present volume are principally of the angu- 
lar variety of distortion, (cyphosis,) and in all 
of them the author's treatment appears to 
have proved successful, Casts were taken 
of the patient’s condition before the treat- 
ment was commenced, and after it was 
finished ; from these casts the elegant plates 
which adorn the volume have been copied, 
so that they may be presumed to give a 
truer notion of the states of the spine than 
is usually conveyed by the pencil and eye 
alone. We should state that the author in- 
culcates the necessity of perpetual recum- 
dency, in cases of angular projection; a 
practice which has been followed, he ob- 
serves, with the greatest benefit to the gene- 
ral health of his patients. In his first 
trials, Dr. Harrison depended entirely upon 
recumbency, frictions, daily pressure, and 
slips of adhesive plaster drawn tightly over 
the projection ; but, in addition to these, he 
afterwards surrounds the body with a firm 
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bandage, in order to produge constant pres- 
sure upon the protuberant parts, Then he 
had @ stuffed wooden shield placed upon 
the back and under the belt, to increase the 
pressure. Soon afterwards he began to operate 
on the projecting vertebra with a me- 
tallic instrument imbedded in soft leather, 
Beyond these contrivances, he now em- 
ploys a steel machine constructed upon the 
principle of a@ windlass, to draw out the 
spinal chain. Steel shields have letely su, 
perseded, in many instances, those formerly 
in use ; because metal is firmer, and can be 
fashioned with greater exactness than wood, 


Dr. Roperick Macteop has commenced 
an action against Tae Lancer, in conse- 
quence of what he is pleased to term a libel 
on him, in our 194th Number. The article 
complained of is a review of Dr. Mac- 
leod’s editorial treatment of Mr. Wardrop's 
eases of aneurism, which we considered 
it = duty to severely reprobate, as we 
thought that it was neither just towards the 
talents of Mr. Wardrop, nor to the profes. 
sional public, to whom it should be the ob- 
ject of a journalist to convey the best and 
earliest information. Our strictures were 
chiefly founded on the supposed fact, that Dr. 
Macleod had on no occasion published any 
account in the Yellow Journal of Mr. War- 
drop’s first operation of tying the caretid ; 
bat we were in error, as we have discovered 
since receiving the Solicitor’s letter on 
Friday last, that a pretty full description of 
the operation was published by Dr. Macleod 
in his Journal for December 1825, where, 
from the following facts, it will be seen, that 
we had about as much reason to believe that 
it existed, as that it was recorded in the 
moon. 

The first of Dr. Mactzon’s critical ana- 
lyses of that part of the “ Medico-Chirur- 
gical Transactions,” which contains Mr. 
Wardrop’s paper, was published in his 


ACTIONS 


page 41 


ALLUSION 


| Numbe 
with ¢h 
[Tot 
i whieh | 
tongue, 
Medi 
be com; 
cording 
Analysis 
of the 
423, wih 
Macleoe 
followin 
contents 
publishe 
in the ‘ 
Courect 
Hence v 
avowal, 
CLUDED, 
such as 
| in Medic 
; Transact: 
in Doctor fi 
bly give 
LECTANE 
the Critic 
| nated wit 
our atten 
we carefu 
| : | nals, from 
of the Ar 
out being 
the 
Wardrop’ 
believe, 
sons wou 
| 
| 


DR. MACLEOD. 


Number for Ootoser 1825, and terminated 
with the following line in brackets, thus :— 


[To be concluded in our next number.] 


which means, we take it, in the vernacular 
tongue, that the critical analysis of the 
“ Medico-Chirurgieal Transactions” would 
be completed on the following month. Ac- 
cordingly, in the table of contents of the 
November Number, there is the following 
announcement under the head “ Critical 
Analysis,” Trans- 
acrtons, Vol. XIII, Part I, (Conctunep,) 
page 414 ;” and, on referring to this page 
of the Yellow Journal, we find that the 
Analysis is resumed and continued to page 
423, where it conctupes, agreeably to Dr. 
Macleod’s former promise, and with the 
following paragraph:—‘ The remaining 
contents of the volume consist of little more 
than cases, such as usually are, and ought to be, 
published in Medical Journals, rather than 
in the Transactions of a learned Society. 
Some of these we shall probably give in our 
Coutectanea on some future occasion.” 
Hence we have here a clear and distinct 
avowal, that the critical Analysis is con- 
ctupep, and that the remaining cases are 
such as “‘ usually are, and ought to be, published 
in Medical Journals, rather than in the 
Transactions of learned Societies; and the 
Doctor further tells us, that he shall “ pro- 
bly give some of these cases in his Cot- 
LECTANEA on some future occasion.” Thus 
the Critical Analysis commenced, and termi- 
nated WITHOUT CONTAINING THE SLIGHTFST 
attusion to Mr. Warpnor’s Case or 
Awzvaism, when, of course, we directed 
our attention to the Cotrecranea, which 
we carefully examined in each of his Jour- 
nals, from the one containing the conclusion 
of the Analysis to that for April last, with- 
out being enabled to discover, even amongst 
the Cottecranga, any reference to Mr. 
Wardrop’s case ; from which we were led to 
believe, what we apprehend all other per- 
sons would have believed, that Dr. Mac- 


operation was one of insignificance, or from 
some other cause, did not deem it of sufficient 
importance for a placein his journal ; indeed, 
he plainly tells us that the remaining pa- 
pers consist of little more than cases, and ought 
to be published elsewhere rather than in 
the Transactions of learned Societies ; which 
we take to be undisguised censure on those 
productions. 

Thus, then, does it not appear, that we 
were fairly justified in asserting that Dr. 
Macleod had not at any time published an 
account of Mr. Wardrop’s operation? But, 
however directly the circumstances we have 
just recorded lead to such a conclusion, we 
must do Dr. Macleod the justice to say, 
that such is not the fact ; as, to our no small 
astonishment, we discover a tolerably full 
report of Mr. Wardrop’s paper in the Yellow 
Journal of December, 1825! It is well known 
that lawyers, like surgeons, are occasionally 
most expert at couching, and really if we 
had not received a solicitor's notice, at the 
instigation of Dr, Macleod, we believe that 
we should have remained to this moment 
in the most perfect obscurity with regard 
to the contents of that Number ; indeed, how 
is it possible we could suppose that, after 
Dr. Macleod had conctvpgp his critical 
analysis of the Medico-Chirurgical Transactions, 
and censured those papers which he did not 
insert, that he should renew the analysis in 
his subsequent number, insert some of those 
papers which he previously condemned, 
and, to complete the work of absurdity, 
laud them to the skies ?—such, however, are 
the facts. 

Mr. Wardrop’s case was not inserted in any 
subsequent number amongst the Cotiec- 
taxea, where Dr, Macleod had promised to 
insert it, if he recorded it at all, but under 
the head “ Critical Analysis,” after that 
analysis had been announced as concluded, 
not only in its last paragraph, but also in the 
table of contents, and now Dr. Macleod seeks 


to punish us, because either his negtigence 
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‘or want of method has subjected him to 
some severe and, as we thought, deserved 
animad versions. 

When we saw that he had conci.vpep his 
critical analysis, and did not mention Mr. 
‘Wardrop’s most important operation—when 
we observed implied censure on that opera- 
tion in the last paragraph of the Analysis— 
‘when we saw him promise to give some of 
the remaining cases amongst his Cotcrc- 
Tanea—and when, after a most careful ex- 
amination of his Cotiecranga, no mention 
of that most successful and invaluable ope- 
ration was to be discovered—when in his 
April Number we saw him publish a notice 
of Mr. Wardrop’s second operation, at the 
time it was supposed by the Doctor to be 
unsuccessful ; and when, during the four 
preceding months, he deemed it success- 
rut he did not mention it,—we certainly 
felt indignant at what we considered an act 
of great injustice, not only to Mr. Wardrop, 
but to the medical public, and we charac- 
terised Dr. Macleod’s editorial conduct in 
no very gentle terms ; but as it now appears 
that our strictures were founded on an un- 
substantial, or rather on an erroneous basis, 
they are of course no longer applicable. 
In acknowledging, however, that Dr. Mac- 
leod has not been deficientin integrity, we are 
compelled to lament his want of consistency, 
the sole cause of the error into which we 
have fallen, and which not one of ten 
thousand would have been enabled to avoid, 
so peculiar, and apparently so unequivo- 
cal, are the data which Dr. Macleod him- 
self has supplied. 

We understand the Doctor to assert that 
our remarks were of a personal nature—that 
they were applied to him as a private physi- 
cian ; as a man, as a friend, such an inter- 
pretation of our words we utterly disclaim. 
On no occasion have we intruded on the 
boundaries of private life ; on no occasion 
have we alluded to, much less traduced, pri- 
vate character; on no occasion have we 


OF GLASGOW. 


of a gentleman. 


A Reporr having gone abroad that a 
Dr. Badham is appointed to the Vacant 
Chair in the University of Glasgow, we 
beg leave to inquire of any of our rea- 
ders who this Dr. Badhamis? We have 
made inquiries of several individuals, in 
order to discover whether this physician has 
given forth anything to the profession in the 
way of a literary contribution ; but no one 
seems to know that sucha manisin existence. 
It is said that the proposed appointment 
has been agreed upon at the suggestion of a 
celebrated Court Physician, but with what 
foundation we will not pretend to say. We 
will certainly declare, however, that the 
nominator of a person to such a high medi- 
cal situation, in one of our first schools, 
who has not already established his name 
in the literature of the profession, would be 
doing the individual himself, the College, 
and the students, a mighty injury. We sin- 
cerely hope that the report is without foun- 
dation. 

Dr. Badham may be a clever man, for any- 
thing we know ; but if we were to offer our 
opinion for the reasons we have stated, we 
should say he is not the person best fitted to 
hold such a trust. We hope that the pre- 
sent liberal ministry have not lent their aid 
to any such nomination. Let them look 
to what occurred lately in Paris, when a 
physician was attempted to be thrust into 
the school of medicine there, in opposition 
toa man of high reputation. God forbid, 
indeed, that any such tumultuous proceed- 
ings should take place in our country, but 


passed the threshold of any public man’s 


the cases would be exactly parallel. 


door ; and surely we shall not seek self. 
debasement now, by inflicting personal in. 
juries on so harmless an individual as Dr, 
Macleod, of whom, in all the relations 
of private life, we never heard advanced, 
even by the tongue of slander, a syllable 
that could prove derogatory to the character 
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HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


FATAL WOUND OF THE LARYNX. 


A MIDDLE-acrEp man was brought to the 
Hospital on Wednesday noon, May 30th, 
having inflicted some dreadful wounds in his 
throat, with a razor, in an attempt at self- 

ion. A student of the Hospital, 
Mr. Martin, who resides near to where the 
poor fellow committed the rash act, was 
called to his assistance, and found him lite- 


rally weltering in blood. There was a most | 


frightful wound of the throat; the thyroid 
and cricoid cartilage were completely jagged, 
the result evidently of several incisions, an 
there was a space large enough to admit the 
two fingers. The carotid arteries and jugular 
veins had escaped. The patient had losta large 
uantity of blood, and when Mr. Martin 
fest saw him, the consequent collapse was 
so great, that he was apparently dead. Mr. 
Martin endeavoured, by means of sutures, to 
bring together as accurately as possible the 
wounds cf the cartilages, taking care, how- 
ever, to leave an opening through which 
respiration could be carriedon. There were 
several loose portionsofcertilage which were 
removed; the wound of the integuments 
was brought together by sutures, an opening 
being left corresponding to that in the car- 
. It was not necessary to tie any 
vessel. 
We had an unity of seeing the 
tient about two hours after his admission 
into the Hospital, which took place shortly 
after the injury. At the time we saw him, 
he had rallied in some measure, but his pulse 
was still very feeble and irregular, the face 
of a death-like hue, the surface of the body 
and the extremities were cold ; he was per- 
fectly sensible, Mr. Key, under whose care 
the patient was placed, finding that respi- 
ration was carried on without much difficulty, 
had closed the opening left by Mr. Martin, 
with lint and strips of adhesive plaster.* 


* The propriety of closing the opening in 
this case, in our minds is highly question- 


able. The wound of the cartilage was so 
irregular and jagged, that it was impossible 
to bring the parts into accurate apposition, 
and hence it was to be feared that air would 
escape, which would become extravasated 
in the surrounding cellular membrane, un- 
less an opening were left for its escape in 
the integuments. There is acase of wound 
of the trachea reported at page 223, vol 7, 


$17 


At first there was some increased difficulty 
of breathing, but this was less apparent in 
the course of half an hour. 

On the following day, May 31, we found 
the b patent with a hot skin, pulse quick and 
small, the tongue covered with a brownish 
fur, and dry in the centre. He had passed 
a restless night, was thirsty, frequently 
taking milk and barley water, which he 
swallowed without much difficulty. He 
was perfectly sensible, and seemed anxious 
to comply with the means directed ; his 
bowels had been moved once. The breath- 
ing was more laborious than on the preced- 
ing day, having a croupy sound. Mr. Key 
directed four grains of calomel to be given 
in sugar immediately, and an enema of gruel, 
with the addition of an ounce of castor oil, 
tobe exhibited. A dose of saline mixture, 
containing five drops of antimonial wine to 
be given every hour. In the evening, the 


d| poor fellow began to flag, he gradually be- 


came worse, and died early on the following 
morning. 

The sister informs us, that a short time 
previously to his death, he became so ex- 
tremely restless that he was with difficulty 
kept in bed. He appeared to sink under 
symptoms arising from the excessive loss of 
blood which he sustained from the division 
of the branches of the superior thyroideal 
artery. 


CASES OF HERNIA. 

There has been an unusual influx of cases 
of hernia into the Hospital during the past 
week. Five cases of strangulated hernia 
were admitted in the space of seven days; 
two of these, which were cases of femoral 
hernia, were noticed in our last week's 
Number as having been operated upon : 
both the patients have done well. A third 
case of femoral hernia, in a female, was con- 
demned for operation, after the long-continu- 
ed use of the taxis had proved of no avail, but 
in the mean time the intestine thought 
proper to reduce itself, which clearly shows 
there is an all-pervading “ intelligent prin- 
ciple” in the human frame, whatever “ mo- 
dern sceptics” may aver to the contrary. 
‘The intestine in this case, we may suppose, 
had the same kind of intuitive sagacity which 
distinguished that portion of gut which Mr. 
Rose lately described as “ tunning away” 
from his knife. 

In addition to the three preceding cases, 
there were two cases of strangulated scrotal 
hernia, one of which was easily reduced by 
means of bleeding, the warm bath, and taxis, 
but in the other case it was necessary to ope- 


of this Journal, in which emphysema of the 
upper part of the body, to an enormous ex- 
tent, was produced in consequence of closing 
the opening in the integuments. 
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rate. The patient was admitted on Saturday 
night, May 24th, and the symptoms were by 
no means urgent, and the operation was not 
performed unti] the following The 
case ended fatally, however, on the Mon- 
day, which was an event totally unexpected, 
as it was found, in performing the operation, 
that the intestine was not very dark-colour- 
ed, and on the evening in which the opera- 
tion was performed, the bowels were moved 
three times, and the man was in every re- 
t comfortable. On the third day after 
ission, that is, the day following the 
operation, the pulse in the morning was 
ve k and sharp, in consequence of which, 
-Callaway abstracted ten ounces of blood 
from the arm ; the poor fellow, however, 
gradually sunk, and died in the afternoon, 
without manifesting any marked symptoms 
further than those denoting collapse. 
The -mortem examination was very 
i ory, as regards the cause of death ; 
there were no indications of peritoneal in- 
flammation having prevailed ; the stricture 
was freely and effectually divided, and the 
reduced portion of intestine was somewhat 
of a darker colour than natural, and there 
was thickening of its mucous membrane, 
but hed no other morbid ap . The 
man is said to have died from “ constitu- 
tional irritation,”” an expression much in 
vogue at these schools, when a case ends 
— and no morbid appearances are 


HY PROPHOBIA—INOCULATION OF A DOG AND 
OF A RABBIT. 


The distressing case of hydrophobia, which 
we communicated from this Hospital a few 
weeks since, and on the extraordinary treat- 
ment of which an interesting discussion en- 
sued at the London Medical Society, is 
doubtless fresh in the minds of our readers. 
A dog was inoculated with the saliva of the 
patient, but the animal to this period has 
continued healthy. At the same time an 
incision was e in the skin of a rabbit, 
at the back of the neck, and a portion of 
the cicatrix, which we descri as being 
on the patient's hand, was implanted in the 
wound inflicted on the rabbit. The animal 
sickened and died a few days since, which 
is somewhat curious as regards the time 
from which the inoculation was made, but 
it was not considered, however, that the 
rabbit died of hydrophobia, although we do 
‘not profess to know what are the symptoms 
by which the disease is characterised in the 


INDURATED CHANCRE. 


ST. BARTHOLOMEW'S HOSPITAL. 


INDURATED CHANCRE, ACCOMPANIED With 
PHAGEDENIC ULCERATION OF THE THROAT 
AND SKIN. 


Rebert Stevens, et. 32, states, that about 
four months ago he perceived on the loose 
skin, behind the corona glandis, a small ex- 
cavated sore about the size of a pea. He 
does not recollect how long it was after con- 
nexion that the sore appeared. He took 
pills which affected his mouth, and applied 
a lotion; and, in about a week, the sore 
healed. He did not leave off the mercury, 
however, but continued it for a month longer, 
From this time he remained well until about 
six weeks ago, when his throat became sore, 
and, a fortnight after, eruptions appeared 
on different parts of his bods - He now ap- 
ces to a surgeon, who prescribed gargles ; 

took pills, and his mouth became affected. 
The throat and eruptions grew worse under 
this treatment; and about three or four 
days previous to his admission, the sore re- 
appeared, occupying the same spot as the 
original one ; and, his description, it 
appears that it began in the same manner. 

eb. 16. The sore on the penis is exca- 
vated with a slightly elevated basis. It is 
about the size of a small bean, and dis- 
charges a white purulent fluid. The tonsils, 
uvula, and edge of the palate, are occupied 
by one continuous foul ulcer, with an appa- 
rently thick covering of a dirty = or 
tawny colour, and no appearance of granu- 
tations. There is an oa phagedenic sore, 
witb thin incrustation, red margin, and pain 
in the thigh, and a similar one on the chest. 
A reddish swelling of the skin, with in- 


cipient vesicle, appears over the right eye- 
He is emaciated, has a fecble 
| pulse, and pallid countenance. A dose of 
|senna mixture to be taken immediately. 
| Ext. conii g. v. ter die. A pint of the de- 
|coction of sarsaparilla, with two drachms of 
the extract, quotidie, and cinnibar fumigs- 
tion to the throat. 

19. In consequence of the great general 
| debility under which the patient laboured, 
he was ordered six of port wine 
daily. Five grains of the soap and opium 
| pill to be taken every night. 
| 24. The throat is much improved ; red 
spots of granulations are seen springing 
from the ulcerated surface. The sore on 
the penis, and those on the body, havea 
much healthier appearance. Continue the 
medicines. 

March 1. The throat continues to 
prove. The ulcerated surface is clean, 
covered with granulations. The sores 
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i less, but the indurated edge 
asis still remain. Health and appear- 
much improved. Continue the medi- 

eines and fumigation. 
8. The throat is quite healed ; the sores 
the body are cicatrising ; that on the 
penis is healed, but there is a slight indura- 
tion of the prepuce remaining. The pills 
and fumigation to be discontinued. 
14. Since the last date the patient has 
been removed to a clean ward, and has con- 


in his thigh and breast, remain nearly in the 
same state. The cinnabar fumigation to be 


April6. Let the yellow wash be applied 
the sores. 


18. Since the of the wash, 
the sores are much improved. That above 
the right eyebrow is nearly cicatrised. 
Healthy granulations appear in the others. 
The ration of the throat is worse, 
There is a deep ulcer in the left tonsil, and 
deglutition is very difficult. The cinnabar 
fumigation to be discontinued, and the ulce- 
ration in the throat to be touched with the 


May 1. He left the hospital this morn- 
ing to go into the country. The ulcers in 
his throat have continued to improve under 
the use of the linimentum eruginis. The 
edges exhibit healthy granulations, and the 
deep ulcer on the left tonsil has-a clear sur- 
face. The uvula has been entirely destroyed 
by ulceration. He finds great difficulty in 
swallowing his food, and is extremely 
emaciated and feeble. The sores on his 
thigh, breast, and forehead, are nearly 
healed; bat that on his shoulder, and 
another which appeared about a fortnight 
ago on the calf of his leg, do-not appear 

i to heal. 


}|sore. As it increased rapid 
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PHIMOSIS, WITH LARGE PHAGEDENIC ULCER 
ON THE BODY OF THE PENIS. 


P. F. et. 24. This patient, a tailor, has 
of late been a very free drinker, and con- 
tracted gonorrhea four months since; the dis- 
charge ceased in about a month, and he 
remained well upwards of eight or ten weeks, 
during which time he had uent inter- 
course with women. He then discovered a 
small itching pimple on the margin of the 
prepuce, which soon broke, scabbed, and 
became a small round sore, attended with 
severe burning pain. Two days after the 
appearance of the pimple, a part of the skin 
over the body of Papas inflamed, a pus- 
tule formed, broke, and became a spreading 

ly, he applied to 
a quack doctor, who gave him pills, and an 
ointment to be ru on the thighs, which 
he did without any effect except the dis- 
persion of a small bubo; the sores con- 
tinuing to increase rapidly, notwi i 
the extreme unction of this permissi of the 
College, and his health beginning to suffer, 
he sought admission into the hospital, under 
the care of Mr. Lawrence. 

Feb, 27. The disease at its present 
presents the following characters; phim 
with general swelling of the pre and 
penis. The sore on the body of the latter is 
about two inches in length, it has an oval 
shape, and extends from near the end of the 

puce to the root of the penis. Its margin 
is a little thickened and inflamed, and the 
surface partly covered with an ash-coloured 
slough, ly in astate of phagedenic ul- 
ceration. He is hot and restless at night, 
the pain of the part preventing him from 
sleeping ; his appetite is impaired, and the 
bowels costive. He was ordered to take a 
pint of the compound decoction of sarsa- 
— with two drachms of the extract 

aily; four grains of the extract of conium 
ter in die; opium pill at bedtime, if re- 
quired, and a bread and water poultice to be 
applied to the penis. —*," 

28. The sore is r and the margin 
less inflamed, he has a tolerably pet 
night, Let §xij.of blood be abstracted 
the arm, and continue the medicines as 
above. 

taken yesterday was 
sligh ed; he passed a better night, 
an feels decidedly better to-day. 
slough is separating at the edges. As the 
mortification had reached the orifice of the 
prepare, this part was slit open in its whole 
ength, and the glans found quite healthy 
Merch ‘The 

arch 8. s| » which was qui 
superficial, has a healthy 
lating surface succeeded, and the healthy 
process is going on must favourably. The 


PHIMOSIS. 
the are much better. | 
tinued to take the sarsaparille and the wine if j 
daily, and a soap and opium pill occasionally. | ih 
The swelling over the right eyebrow has| ; 
become a sore, similar in character to those 1 
which he had on other parts of the body 
and within a day or two, another of the same ‘i 4 
the forehead. The cicatrices, his throat, | 
have again become ulcerated. ‘The sores, | 
31. Noalteration. The remedies to be | i 
continued. i 
linimentum zruginis. 
23. The ulceration of the throat is greatly | ! 
benefited by the use of the tinimentum | 
eruginis. In other respects, he is much 
the same. The sarsaparilia and wine to be | 
: sulphate of quinine, in 3j of the inf. rose, 
three times a-day. 
al 
if 
conlum mtinu i] 


The 
the groin are diminished, and his general 
th rapidly improving. The saline 
and antimony discontinued; to 
take house medicine occasionally to regulate 
his bowels. He was shortly after discharged 


TWO LARGE VENEREAL ULCERS ON THE 
SKIN OF THE PENIS, 


With several small ones on the inside of the Pre- 

and Glans, of five months’ duration, 
Sociing ily under the use of Mercury. 
‘ore admission into the Hos- 


Thomas Martin, xtat. 22, states, that about 
seven months ago, and a week after con- 
nexion, he had a copious discharge from the 
urethra, unattended with pain in making 
water. Two months subsequently, and about 
three weeks after a fresh connexion, seve- 
ral small sores appeared age corona 
dis and adjoining parts of the prepuce ; 
shortly he two small 
sores on the integuments of the penis, one 
at the base of the prepuce, and the other 
near the pubis. These have been gradu- 
_ ally increasing, and have now attained the 
size of a shilling. The former have not 
much increased since their first appearance, 
He has used no local measures; he has 
merely taken a few opening pills. The sores 
now appear healthy, with the exception of 
one of the larger size, which has a somewhat 
phagedenic aspect. The discharge from the 
urethra has not entirely subsided, but is 
unattended with pain. Four grains of calo- 
mel, and twelve of jalap, to be taken im- 
mediately. Mist senne co. 3iss, cras mane. 
Cataplasma panis. 

March 19. To rub in a drachm of mer- 
curial ointment every night, and apply black 
wash to the sores. ; 

21. His system is affected with the mer- 
 eury. The sore, which exhibited a foul ap- 
pearance when he came in, has a’sumed a 
much healthier aspect. The others are be- 
ginning to cicatrize. These sores continued 
to proceed favourably, and were entirely 

by the 28th, when he was discharged 
cured, The bases and the margins of the 
two external ulcerations more particularly, 
were thickened, and somewhat indurated 
daring the healing process, so that they 
were slightly elevated, and a reddish indu- 
ration remained after the cicatrix was com- 


ULCERS ON THE PENIS.—SYPHILIS. 


ABSCESS OF THE LEFT BREAST OF THE mo~ 
THER, WITH SYPHILITIC ERUPTION OVER 
THE WHOLE BODY OF THE CHILD. 


M.H., etat. 28, the child eight months, 
This woman has been married seven years, 
and had three children. She denies ever 
being affected with syphilis in any form, 
The child was quite well at birth, and con- 
tinued so for three months, when an erup. 
tion and excoriation appeared around the 
anus. Two months after, the child had the 
small pox, from which it recovered in about 
fourteen days. ‘The eruption around the 
anus then began to extend, first to the back, 
then to the legs. and last to the face, arms, 
and back of the head, the whole appearing 
to terminate in desquamation of the cuticle, 
but breaking out again. About a month 
ago it had a slight serous discharge from 
each ear, which ceased in the course of a 
week. A fortnight previous to admission, 
the nostrils swelled and discharged a yellow 
viscid matter, which adhered to the openings, 
constantly filling them up. Mr. 
observed, that it was a never-failing symp- 
tom of syphilis in infants in its confirmed 
state. The child has taken powders, which, 
from the description of the mother, 

to have been mercurial, and had the Gou- 
lard’s wash applied. The mother and child 
were admitted into the Hospital. The mo- 
ther, with an abscess in the left breast, 
which began to form two or three days ago ; 
the child, with all the symptoms above enu- 
merated, but in an aggravated form. The 
eruption, which is of a bright red, and ac- 
companied with excoriation and desquama- 
tion, occupies the whole surface of the body, 
with the exception of the breast and top of 
the head. There are thick incrustations on 
various parts of the body ; the edges of the 
eyelids are excoriated and red, and the nos- 
trils stuffed with viscid matter, which has 
Saws a hard incrustation within them, 
and on the neighbouring part of the upper 
lip. The child to take five grains of the 
hydra. c. creta, night and morning. The 
muther to have twelve leeches applied to, 
the breast, and afterwards a bread and water 
poultice. 

17. The abscess broke. 

20th. The child is much better; the 
skin is nearly healthy, and the nostrils are 
clear. Continue the powders. 

24. The child had a very bad night, and 
was much convulsed. Abscesses have 
formed at several points on the lower limbs, 
and have come to the surface. Four of 
them were opened in the buttock, knee, and 
thighs, and a very yellow thick matter was 
discharged. 


25. Convulsions again came on, lasted 


about half an hour, 


then ended fatally. 


| 
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Te 11. The ulcer of the penis is healing 
ae | rapidly. The glands in the left groin are 
[tr enlarged. Theopium pill tobe discontinued ; 
f to take a dose of colomel and jalap, and 
te afterwards the seline mixture with anti 
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